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THE MODERN PRACTICE OF 
MEDICINE.* 


PRESIDENTIAL ADDRESS. 


Guy L. Krerer, M.D., D.P.H. 
DETROIT, MICH. 


Fellow Members of the Michigan State Medical 
Society: 

T desire to thank you for the honor you have 
conferred on me in asking me to act as your 
President during the past vear. I have done 
what was possible for me to do in the interest 
of the Society and assure you now that I will 
continue to work for its advancement. 

In his recent presidential address before the 
American Medical Association, Dr. V. C. 
Vaughan said: “Medicine consists of the ap- 
plication of scientific discovery to the preven- 
tion and cure of disease.” Accepting this 
definition, it is my purpose to see how well it 
is adhered to in the Modern Practice of Medi- 
cine. Much is being done to-day in the field 
of preventive medicine, and everywhere, in med- 
ical meetings, in church societies, in sociological 
clubs and in private parties it is the main topic 
of conversation and discussion. This state of 
affairs is a fortunate one because the success 
of preventive medicine, the correct application 
of its principles, depends almost directly upon 
the knowledge of these principles possessed by 
the public. The more the people know about 
public hygiene and state medicine, the better 
and quicker will be the advance and progress 
of the modern practice of medicine. It is for 
this reason that the education of the people 
in this subject has been undertaken by organized 
medical societies. The American Medical As- 
sociation has its corps of public health lecturers 
ind its plan is followed by many local societies 
ind by organizations of scientific men, allied 
io medicine. This education of the people has 
ade such rapid progress that the lack of 
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knowledge of the general field of preventive 
medicine on the part of many members of the 
medical profession has become apparent. Col- 
lege regents and trustees as well as educators 
have awakened to this fact and accordingly 
courses of study have been and are being ar- 
ranged to prepare doctors for the modern prac- 
tice of medicine. These courses, in some in- 
stances, are of one year duration and in others 
of two—but in all cases they are graduate 
courses for doctors of medicine and lead to the 
degree, either of master or doctor of public 
health. 

Remembering that “Medicine consists of the 
application of scientific discovery to the preven- 
tion and cure of disease,” it is evident that the 
practice of medicine may be conveniently 
divided as follows: 

1. Public practice. 
2. Semi-public practice. 
3. Private practice. 


PUBLIC PRACTICE OF MEDICINE. 


The public practice of medicine will be in 
the hands of publicly employed physicians— 
known in the future as they have been in the 
past as health officers or commissioners, but 
these executive officers will necessarily be train- 
ed men. The time is at hand when the execu- 
tive officer in charge of the health of a com- 
munity must be a trained sanitarian and his 
appointment must be made entirely independent 
of his political affiliations. Looking in this 
direction there was introduced in the last legis- 
lature a bit of public health legislation known 
as the Amberson Bill and for the formulation 
of which Dr. V. C. Vaughan of Ann Arbor 
was largely responsible. It appears to me to be 
particularly fitting that I should at this time 
and place call attention to this proposed law 
and mention some of its provisions. 


The Amberson Bill provides, among other 
things, that the state shall be divided into health 
districts. Each such district shall be in charge 
of a health commissioner who shall be appointed 
for a term of four years. The fitness of the 
commissioner shall be determined by the State 
Board of Health after examination. The salary 
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of the commissioner shall ‘vary from $3,000 to 
$6,000 per year according to the population of 
his district and he shall devote all of his time 
to his public position. There shall be an ad- 
ditional appropriation for laboratory expenses 
and for carrying out the purposes of the act: 


“It shall be the duty of the health commissioners 
to be vigilant in the work of disease prevention 
and the conservation of the public health, and to 
enforce all health laws of the state and health or- 
dinances of their respective localities together with 
all rules and orders of the state board of health; 
to collect and report to the state board of health 
morbidity statistics and to make a monthly report 
of the work done by them in narrative form to the 
state board of health and in such tabular form as 
may be prescribed by the state board of health. 
Copies of such reports shall be retained by each 
commissioner in permanent record books. They 
shall make such sanitary inspections and surveys 
of the district as may be required from time to time 
by the state board of health or by the city for which 
appointed, or by resolution of the board of super- 
visors of each county. They are hereby authorized 
and invested with the power to enter on and inspect 
private property at proper times in regard to the 
possible presence, sources or cause of disease, to 
establish quarantine and in connection therewith 
to order whatever is reasonable and necessary for 
the prevention and suppression of diseases; to close 
schools, churches, theatres or any place of public 
assemblage, to forbid public gatherings in order to 
prevent or stay epidemics; to collect statistics con- 
cerning insanity, feeble-mindedness, tuberculosis and 
other infectious diseases; to inspect slaughter houses 
and markets of all kinds where food is sold. They 
shall inspect at least once each six months and 
make a sanitary survey of the publicly owned build- 
ings and institutions within their respective juris- 
diction and shall keep a report thereon as part of 
the records of their office. They may inspect any 
school buildings or grounds within their jurisdiction 
as to sanitary conditions and shall have power to 
close any school when the sanitary conditions are 
such as to endanger or imperil the health or life of 
the pupils attending the same. They shall include 
all such sanitary inspections in their monthly reports 
to the state board of health. They shall at all times 
be subject to the orders of the state board of health 
in the execution of the health laws of this state 
and may perform any duty where required by the 
state board of health, or any member of said board 
acting for the entire board, which might be per- 
formed by said board of health cr an officer thereof.’ 


It is easily apparent that the enforcement of 
a law with such and other similar provisions 
will mean the practice of medicine in the mod- 
ern sense, namely the application of scientific 
discovery to the prevention and cure of disease. 
One of the requirements of the law is the 
keeping of proper morbidity and mortality as 
well as birth statistics. Reliable vital statistics 
make possible satisfactory public health work 
and without this foundation the superstructure 
of the work constituting a public health depart- 
ment is bound to be more or less unstable. 
Again, in making it the commissioner’s duty to 
be vigilant in the work of disease prevention 
and the conservation of the public health, the 
law implies that the executive shall have know]- 
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edge of preventive medicine sufficient to stay 
epidemics and restrict disease. 

The County Health Commissioner must be a 
trained sanitarian and one that has an intimate 
acquaintance with the cause and effect of con- 
tagious diseases. The best preparation for such 
official duties is a regular course of medicine 
in a first class medical college, followed by a 
special practical course in public health. This 
latter should give experience to its students in 
the diagnosis of communicable diseases, labor- 
atory work such as is required in up-to-date 
public health laboratories, some knowledge of 
sanitary engineering and practical work in the 
activities that are part of modern state medicine, 
such as child welfare, medical school inspection 
and milk inspection. The prospective health 
commissioner should also receive’ instruction 
in public speaking and writing, as publicity of 
his work is to be one of his chief duties. 

At the last meeting of the state legislature 
of Michigan the Amberson bill was presented ; 
at the impending meeting of that same legisla- 
ture either the same bill or one closely resem- 
bling it should be passed. We boast of the mem- 
bership of our State Medical Society but we 
boast in vain if in such organization there is 
not sufficient strength to bring about the passage 
of a law which each of its members know is 
absolutely necessary for the modern practice of 
medicine. T have talked with many of the 
members of this society in various parts of the 
state during the past vear and am satisfied that 
we are agreed as to the necessity of whole-time, 
properly paid health officials—the way to get 
them is pointed out in the Amberson bill. 


SEMI-PURLIC PRACTICE OF MEDICINE. 


The semi-public modern practice of medicine 
consists of the supervision of the health of large 
numbers of employees in factories, work-shops 
and public service corporations and the regula- 
tion of the sanitation of their institutions by 
salaried medical men. Consider for a moment 
the advance that has been made in this respect. 
For a long time there have been physicians 
and surgeons to look after the illness and acci- 
dents among the employes in large factories and 
especially in mining districts, but little or no 
attention was at first paid to prevention. In 
cities, men, women and children worked in 
sweat-shops, properly so named, and little or 
no heed was taken of their health or comfort. 
Through the teachings and efforts of public 
health departments, emplovers of labor have 
learned that it is in their own interest to correct 
the conditions that existed. Visit today in any 
citv the modern factory and vou will find an 
exponent of the modern practice of medicine: 
there you have light, sanitary heating and ven- 
tilation, modern toilet, and in some instances, 
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bathing facilities, clean lunch rooms and com- 
fortable rest rooms. All of this makes for 
efficiency of the employee, but whatever may 
have been the motive, the result has been ac- 
complished. Look at the public carriers, for 
example our railroad trains. Much has been 
said and written about the insanitary condition 
of these institutions and vet it is a fact that 
the sanitation of the average American railroad 
train is in advance of its occupant. The trav- 
eling public need to learn how to use some of 
the modern improvements. The abolition of 
the common drinking cup, the use of individual 
towels, the use of vacuum cleaners in place of 
the old dust-raising whist broom, the nine-foot 
sheets and thorough cleaning of the cars at all 
terminals may be mentioned as examples of 
modern railway sanitation. Railroad corpora- 
tions are making such steady headway because 
they have in charge of this work competent 
sanitarians. The Pullman Company was the 
first to see the advantage of such service and 
has long since emploved it, but various railroad 
companies all over the country are today em- 
ploving sanitarians to look after the health of 
the traveling public along their lines and to 
conserve the health of their own employees as 
well as surgeons to take care of accidents. Many 
private firms and individuals who employ num- 
bers of men and women are making such im- 
provements as I have mentioned above and in 
not a few instances the work is in charge of a 
physician with a proper knowledge and under- 
standing of preventive medicine. 

"Insurance companies have not been slow to 
recognize the value to themselves of prevention 
and with the prolongation of the lives of their 
policv-holders in mind, they are offering com- 
plete medical examinations twice a vear, the 
company to pay the examiner’s fee. In this 
way, more (diseases may be recognized in their 
early stages when they are amenable to treat- 
ment and much can be done to prolong the lives 
of the individuals affected. This is a shrewd 
business move on the part of the insurance 
company, but is a move in the right direction 
and one which is bound to be considered as 
proper in the light of the modern practice of 
medicine and to be highly commended. 


PRIVATE PRACTICE OF MEDICINE. 


In the face of the facts as recorded above, 
what is to become of the “private practitioner ?” 
Is he to pass out of existence and is all medicine 
of the immediate future to be in the hands of 
salaried men: or, is the future of the doctor 
in private practice assured? It has seemed to 
me for several years past that there is a greater 
need for well trained physicians in private work 
today and in the immediate future than there 
ever has been. During my ineumbency of 
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the office of health officer in Detroit I often 
heard it said that the work of that and of 
similar departments was putting the doctor 
“out of business.” While I realize that it is 
the ultimate aim of public hygiene to make the 
physician in the sense of a pill peddler super- 
fluous, I appreciate equally well that he will 
be all the more needed to practice medicine in 
the modern sense of the word. The education 
of the public in preventive medicine has even 
now had the effect of sending intelligent in- 
dividuals to their physicians periodically for a 
complete medical examination. In cities and 
even in rural districts men and women are sub- 
mitting to such examinations more and more. 
It is not surprising that this is done. For years 
we have been having our dentist make examina- 
tions of our teeth at regular intervals—more or 
less prolonged, the time depending entirely on 
the individual. In fact, the dental profession 
has been in advance in the practice of pre- 
vention as far as that specialty is concerned. 
But how about the practice of medicine? Is 
there less work for the physician who looks 
after babies of individuals who are willing to 
employ him privately? The answer is apparent. 
The day of attendance on a baby ill of cholera- 
infantum. may be to a great extent gone, the 
disease has been prevented in many instances 
by the vigilance and public advice of the health 
officer, but not so in all cases. Many babies 
are put in the hands of the family doctor in 
the modern sense, the day they are born and 
it becomes his duty to keep them well. “Baby 
feeders” they are called facetiously by some of 
their colleagues, scientific physicians they really 
are, engaged in the practice of modern medicine. 
Again look at our friend who calls himself a 
specialist in dermatology and syphilology. Is 
he without occupation because of the progress 
of modern preventive medicine? How about 
the men who come to him without symptoms of 
disease to find out whether they are really in 
good health. Is the application of the Wasser- 
mann test in keeping with the modern practice 
of medicine? What is the operation so often 
performed for the removal of tonsils and ade- 
noids, if not the practice of modern medicine 
for the conservation of health and the preven- 
tion of disease. The relief of headache due to 
eve strain, the correction of errors of refraction 
to increase efficiency, the corroboration of the 
diagnosis of diseases of the kidneys by an exam- 
ination of the fundus of the eves, all of these 
things are examples of the practice of modern 
medicine. The practice of medicine as applied 
to diseases of the stomach and intestines, when 
not surgical, must necessarily be largely con- 
fined to proper dietetics and what is such prac- 
tice if it is not in accordance with our definition ? 
But where is the field of the general practi- 
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tioner, I hear some one ask. He is the family 
adviser as he has been in the past but on a 
more scientific basis—he is the family health 
adviser if not the family physician and his rela- 
tion to each of “his families” is even more 
sacred than in the days of old. He is expected 
to keep the baby well, not merely to give it 
medicine when ill, he is called in to examine 
the children of school age from time to time 
and to give advice as to their work and play; 
he is asked to pass on the health of the youthful 
son and daughter and find out why this loss of 
weight or want of appetite, and he must keep 
track of father and mother to see that they 
do not work and worry so much that their health 
may be impaired or their lives shortened. In 
case of a possible exposure to some contagious 
disease he is called upon to give advice as to the 
protection of all members of the family and to 
administer vaccines or bacterins if necessary. 
To achieve the greatest success in his practice, 
the modern doctor must be a man possessed of 
logical mind, medical skill and moral courage. 
He must not only be able to recognize the early 
signs and symptoms of diseased conditions, and 
to draw correct conclusions therefrom, but must 
also have the courage to tell his patients of his 
findings truthfully and fearlessly. In this way 
he will be able to do the most good by advising 
what can be done to arrest a disease or to 
restore an individual to health. On the other 
hand the doctor of today owes a duty to the 
state. The relation between the public and 
private practice of modern medicine is a close 
one and they are dependent one upon the other. 
Organized public health departments do much 
to aid the practitioner in his work, and he 
should do his full duty in return. By reporting 
promptly all cases of communicable disease that 
comes under his notice, the doctor lends a 
valuable service not only to the community but 
also to his individual family. A man _ who 
allows cases of diphtheria to go without treat- 
ment until they are moribund, who refuses or 
fails. to recognize tuberculosis until the lungs 
are filed with rales and the sputum with tubercle 
bacilli, or who neglects cases of cancer until they 
are inoperable, or at least beyond recovery from 
operation, has no place in the modern practice 
of medicine. The people are demanding better 
things and they are entitled to more consider- 
ation; on the other hand men who are prepared 
to practice modern medicine need have no fear 
that there is no demand for such service. 

Mv views on this subject are well expressed 
in an editorial of the British Medical Journal} 
from which T quote: 

“General practice has, in a certain § sense, 
become a specialty. It is true that its ranks 
contain a larger number than any other branch 
“t. May 9, 1914, 
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of the profession, but the large increase of the 
number of whole-time appointments and of 
specialists of every conceivable variety in the 
last few years and months raises a doubt as to 
how long this numerical preponderance will 
obtain. But we are at least assured that there 
is no danger of the extinction of the general 
practitioner. The intimate personal relation 
between the individual patient and his doctor 
is an essential factor which no changed condi- 
tions can completely eliminate. It is on the 
general practitioner that the eves of the public 
and the profession are now turned, and we are 


confident that the trust will be completely justi- 
fied.” 





VITAL STATISTICS—THE WHITE 
SLAVE OF SANITATION.* 


Cressy L. Witsur, M.D. 
ALBANY, N. Ye 
Director of Vital Statistics, New York State Department of 
Health. 

Vital statistics are almost universally recog- 
nized by practical sanitarians to be the abso- 
lutely necessary bases of all progressive, modern 
public health work. What we call State Med- 
icine undoubtedly owes its origin to the svstem- 
atic collection and study of the vital facts of 
human life first carried out in the splendid 
series of English reports of the Registrar-Gen- 
eral begun by Dr. William Farr nearly eighty 
years ago (1837). Today it should scarcely 
require explanation or argument, especially be- 
fore an audience of medical men—and women— 
to show that the city, state, or county that con- 
tinues to dwell in ignorance of its exact san- 
itary condition, as shown by absolutely reliable 
vital statistics, is an anachronism, a relic of 
the dark ages, fitter for association with those 
who still believe in witchcraft and amulets than 
with the scientific sanitarians of the present 
day. . 

It is unnecessary but I love to quote the 
emphatic declaration of Doctor Fulton, Secre- 
tarv-General of the International Congress on 
Tuberculosis and of the International Congress 
of Hygiene and Demography, the accomplished 
and experienced executive officer of the Mary- 
land State Board of Health—a state, by the 
way, which in common with New York is now 
putting into effect a system of district sanitary 
supervisors or health officers, the results of 
which will undoubtedly be of much interest in 
connection with a similar plan of sanitary or- 
ganization proposed for Michigan. Doctor Ful- 
ton said: 

“Public hygiene is built upon, is controlled and 
directed by, and is everlastingly in debt to vital 


*Chief Statistician for Vital Statistics, 1906-14, U. S. Bureau 
of the Census, Department of Commerce. Paper read before 
the Michigan State Medical Society, Lansing, Sept. 10, 1914. 
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statistics. The might and the right to direct the 
future of preventive medicine, to make and to ter- 
minate contracts, to approve and reject risks, to test 


_ materials and methods, to invest means and dis- 


tribute profits, these things belong inalienably to 
vital statistics... Every wheel that turns in the service 
of public health must be belted to this shaft, other- 
wise preventive medicine must remain invertebrate 
and unable to realize the profits available from the 
magnificent offerings of collateral sciences. If the 
unborn historian of hygiene in the twentieth century 
shall find one anomaly more curious than any other, 
it will be that the twentieth century, opening with 
prodigious resources, immediately available, ran a 
third or half its course before these resources became 
so standardized that each unit of power might be 
accounted for in a definite scheme of vital statistics.” 


Today every public health official, every en- 
lightened physician, every earnest social worker, 
demands the aid of accurate vital statistics. 
The great life insurance companies are in the 
field for longer and better human _ life—not 
from selfish motives of saving dollars and cents 
through the prolongation of the lives and use- 
fulness of their policvholders, but, as I believe, 
through the purest altruistic motives. As a 
sample of the splendid work performed by the 
statisticians and medical officers of prominent 
life insurance companies, Hoffman, Rittenhouse, 
Marsh, and many others, IT may quote from a 
leaflet recently gotten out by Dr. Louis I. 
Dublin, Statistician of the Metropolitan, under 
the title “Why States Should Support Vital 
Statistics.” Doctor Dublin says: 


“Vital statistics is a system of accounting for 
human life. Just as the business man gets accurate 
information for the proper management of his af- 
fairs, so the state should secure knowledge of the 
nature and extent of its vital resources. Without 
vital statistics, the state cannot know how best to 
safeguard the health and prosperity of its citizenship. 
Birth, marriages and divorces, and cases of sickness 
and death are facts with which the modern state 
is most concerned. They correspond to the income 
and disbursements of the business man. A balance 
sheet properly kept [note the words properly kept] 
by the state shows whether or not progress is being 
made. Statistics of sickness and death are among 
the community’s chief means of preventing suffering 
and saving life. The health officer must know where 
cases of contagious diseases are found; for only in 
this way can he check epidemics and protect the 
people. Death certificates tell the modern health 
officer just what are the chief weaknesses in his 
sanitary a‘rangements. Too many cases of typhoid 
fever point to bad water supply, to an inadequate 
sewerage system or to polluted milk. A large num- 
her of deaths from tuberculosis points out a distinct 
health policy to the community and tells definitely 
whether the facilities at hand are sufficient to cope 
with the situation. Today, no community can properly 
safeguard the health of its people if it has not at 


hand accurate and complete statistics of sickness 
and death.” 


“ACCURATE AND COMPLETE STATISTICS OF 
SICKNESS AND DEATH.” 
Have you accurate and complete statistics 
of sickness in Michigan? Are even your statis- 
ties of deaths—and of births also, because the 
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exceeding important ratio of infantile mortality 
depends upon complete registration of all births 
that oceur—accurate and complete as_ they 
should be for the protection of the interests of 
all citizens of the state, and especially of the 
children born therein? Your answer must be 
no; and vet Michigan is far in advance of many 
states of the Union with respect to the registra- 
tion of vital statistics, and was, at one time, 
thanks to that grand pioneer sanitarian whom, 
it is and will be to the eternal disgrace of the 
state, Michigan has neglected to honor as he 
has well deserved, a leader not only in the Unit- 
ed States but in the world in this most funda- 
mental matter of statistics of sickness. I refer to 
Dr. Henry B. Baker, for many years Secretary 
of the Michigan State Board of Health. He 
put Michigan on the map in a sanitary sense, 
when doctors were quarreling as to whether 
scarlet fever and diphtheria were infectious, and 
later arguing in a similar way about tuber- 
culosis. “A prophet is not without honor save 
in his own country.” Here is what Assistant 
Surgeon-General John W. Trask, U. S. Public 
Health Service, in his recently published mono- 
graph “Vital Statistics—A Discussion of What 
They Are and Their Use in Public Health Ad- 
ministration” says of Doctor Baker’s epoch- 
making work: 

“Massachusetts and Michigan were pioneers 
in the collection of information regarding the 
prevalence of disease. 


“Early Development in Michigan.—The plan 
which the Massachusetts State Board of Health 
adopted in 1874 of furnishing postal-card 
blanks to voluntary correspondents for the pur- 
pose of collecting weekly information of. the 
prevalence of disease was adopted by the Michi- 
gan State Board of Health in 1876. In its an- 
nual report for the year the State Board of 
Health in referring to the matter states ‘A 
knowledge of the nature and extent of preva- 
lence of at least the several prominent diseases 
throughout the state has from the first organ- 
ization of the board been considered desirable. ” 


“The Michigan law seems to be the first one 
looking to the comprehensive collection of in- 
formation in regard to the prevalence of disease, 
and for a number of years the work was carried 
on with intelligence and perseverance under the 
able supervision of Dr, Henry B. Baker, Sec- 
retary of the State Board of Health. Doctor 
Baker was truly a pioneer in this work and 
MANY YEARS AHEAD OF HIS TIME 
in his appreciation of its importance.” 

The last italics and emphasis are mine; but 
T believe that you will all concur with me in this 
magnificent tribute, from the head of the Gov- 
ernment work in morbidity statistics, to Dr. 
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Henry B. Baker, a citizen of Michigan. Ousted 
from the important office of executive health 
officer of Michigan by the agency of cheap and 
nasty political “workers’—I will not disgrace 
the name of “politician,” which may be used 
in an honorablé sense, by applying it to such 
Grylles, to whom the valuable reports and col- 
lections of sanitary and statistical documents 
made through many years by Doctor Baker 
were indeed “pearls”’—they went to the junk- 
dealer or the bonfire—the record of Michigan, 
my native state, and whose honor is indeed dear 
to me, in the treatment of its pioneer sanitarian, 
is, and will be forever, a disgrace to the people 
of the state of Michigan, and to its medical 
profession—if they only realized, and thorough- 
lv comprehended, what a grievous thing they 
have permitted to be done. 

T have spoken with some feeling in this mat- 
ter for I owe personally a very large debt to 
Doctor Baker. When TI assumed the direction 
of the Michigan vital statistics back in 793, 
at a time when they were merely a laughing- 
stock for incompleteness and general worthless- 
ness, it was Doctor Baker to whom T turned 
for advice and helpful counsel in every emer- 
gency. You may recall, perhaps, at least some 
of the older members of this Societv may recall, 
the first paper that I ever prepared for an 
audience on vital statistics, which was present- 
ed at the annual meeting of the Michigan State 
Medical Society at Grand Rapids in 1894, and 
discussed by Doctor Baker. From that date, 
with the help of Doctor Baker, Doctor George 
EK. Ranney of Lansing, Dr. Learus Connor of 
Detroit, Dr. Eugene Boise of Grand Rapids, 
and other members of this Society, began the 
movement which resulted in the passage of a 
modern vital statistics law for Michigan, a law 
which, in all essential details, was identical with 
what is now known as the “Model Law,”. recom- 
mended by the American Public Health Asso- 
ciation, the American Medical Association, the 
Bureau of the Census, and now in practical and 
successful operation in a score of states—among 
which, I am glad to say, since January 1, 1914, 
may be numbered New York And the Mich- 
igan law, in turn, was based largely upon the 
work of Dr. Elisha Harris of New York: so the 
circle returns. 

I said that all modern public-health workers 
were convinced of the importance of accurate 
vital statistics as a basis for their efforts. Un- 
fortunately, this statement is not quite true, 
at least for the United States. This country 
is far in the rear of other civilized nations with 
respect to vital statistics, due to the fact that 
each of the fortv-eight sovereign states must 
legislate for itself. In going about the country 
during the past dozen years for the purpose 
of promoting the passage and enforcement of 
good registration laws, IT have come upon some 
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curious experiences. I am glad to say that the 
value of vital statistics is almost everywhere 
recognized ; the growth of the registration area 
from about two-fifths of the total population in 
1900 to nearly two-thirds in 1913 is evidence 
of this fact. Most of all, during very recent 
vears, is the enthusiastic growth of registration 
territory in the South, an important portion of 
the country which, prior to 1911 when Ken- 
tucky was admitted, had no registration state. 
Now good laws are in effect in Virginia, North 
Carolina, Tennessee, Arkansas, Mississippi, 
Louisiana, besides a bill passed by both branches 
of the South Carolina Legislature and_ still 
awaiting approval'—or rejection—by Governor 
Blease. Every state in the Union at the present 
time has some form of state law for this pur- 
pose, not always a good law but at least some 
legal recognition of the importance of vital 
statistics to the community, with one exception. 
That is the state of Georgia, and I hope that 
before this paper is presented, the earnest efforts 
of many citizens of that state and the able 
editorials and articles on the subject in a large 
proportion of the state press will be rewarded 
by the passage of a good law. 

Curiously enough, Georgia, the most back- 
ward of all American states up to the present 
time with respect to the keeping of records of 
the births and deaths of its people, presents the 
only state sanitary organization that I have 
ever heard of to go on record as disparaging the 
practical value of vital statistics for sanitary 
work. The condition is so unique, and so amus- 
ing in these days of sanitary progress, that I 
may quote briefly from a long letter officially 
signed by Emory H. Park, M.D., Director Pub- 
licitvy Department of the Georgia State Board 
of Health, as printed in the Atlanta Journal, 
June 10, 1914, and also from a scathing editor- 
ial in the same issue by Mr. James R. Gray, 
under the caption “Remarkable!” from which 
it appears how far public sentiment may be 
in advance of benighted and fossilized so-called 
“»rofessional” opinion. 

Here are some gems from Doctor Park’s con- 
tribution to sanitary and statistical science: 


“We beg to state that in our opinion there is no 
more striking example of the fallacy of figures than 
in the collection of vital statistics. We think it is 
of a great deal more importance to the health and 
treasury of Georgia for the commonwealth to pro- 
vide county boards of health, county health officers, 
and money sufficient to enforce our health laws, than 
it would be for the state to spend several thousands 
of dollars annually in collecting mere figures which 
tend to show how many died of this and how many 
of that disease.” 

“While we do believe that vital statistics are of 


‘some value to-public health officials in fighting dis- 


ease, we most positively do not think that vital 
statistics are essential. While it would be con- 
venient in some respects to be able to know that 


1. Approved September 1, 1914. 
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here so many died of this and there so many of 
that disease during such and such a period, still this 
luxury can be, at least for the present, dispensed 
with. We all know that preventable disease stalks 
in our midst constantly [possibly it would not 
“stalk” so constantly “in your midst” if you had 
a little precise information about its occurrence], 
and it is no more essential for the medical profession 
to know just how many died of such and such a 
cause in order to give the profession a correct point 
to work from in a campaign against disease than 
it is essential for lawyers and sheriffs to know just 
how many people were murdered last year to enable 
them to start or continue a campaign this year 
against crime.” 

Referring to Cabot’s and Oertel’s misunder- 
stood criticisms of diagnosis of causes of death, 
which, so far as they are well-founded, apply 
with even greater force to those daily diagnoses 
emploved by the physician for the treatment 
of disease, he says: 

“Taking our population as a basis, one could 
easily | Note the foolish word], from statistics 
gathered in other parts of the country | Georgia 
a mere parasitic state, sucking nutriment from 
more progressive communities; the whole is a 
sad advertisement of health conditions in Geor- 
gia and a terrible arraignment of ignorant and 
incapable health direction | since the proportion 
of error is quite as great as it would be here, 
and probably following the same general lines, 
ina few hours give to Georgia statistics that 
would be in every way as reliable as those that 
could be collected under present conditions.” 

In which last remark I most cordially agree 
with Doctor Park, it being understood that the 
“present conditions” refers to collection by the 
state health authorities, concerning whom Dr. 
Park explicitly stated that the letter was pre- 
pared by “our desire to give to the people of 
Georgia the benefit of their Board of Health’s 
opinion on this subject, the importance of which 
is often inadvertently overrated.” Says Mr. 
Gray, in editorial comment: 


“Angels and ministers of grace defend us! Do 
business corporations regard book-keeping as a lux- 
ury? Shall the state regard life-and-death book- 
keeping as a luxury? Is it merely a ‘convenience’ 
to know the extent and the area of particular dis- 
eases, to know whether they are diminishing or in- 
creasing, to know just where and how to direct 
health campaigns for the accomplishment of definite 
and enduring results? od 

x _ * * x * * 


“It is due to our State Board of Health, as well 
as the rank and file of our people, that the Legis- 
lature establish a vital statistics bureau for Georgia. 
If it be audacious to insist upon this point, in the 
teeth of the highly original communication we publish 
elsewhere, we can only fall back upon the opinion 
of the State Medical Association, of national health 
authorities, of the national census bureau, and upon 
the example of forty-seven states who, in this respect, 


have left Georgia ‘in the dark backward and abysm 
of time.’ 9 9 





2. A vital statistics bill was passed by the Georgia 
Legislature, August, 1914. 
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So much for Georgia! But before you laugh, 
or at least before you laugh too consumedly, 
do vou remember when physicians in Michigan 
were protesting against reporting scarlet fever 
and diphtheria? And bullyragging Dr. Baker 
and the State Board of Health because ‘‘con- 
sumption” had been made a reportable disease ? 
Considerable water has gone under the mill 
since that time, but are you, as physicians, 
promptly reporting your cases of communicable 
diseases today, as required by law?’ Do you 
report all births within the limit set by law? 
And do you, as members of county societies and 
of the great state organization, uphold the 
hands of the administrative officers of public 
health and vital statistics and demand that 
these laws be enforced, to the letter, with pun- 
ishment of the negligent and lazy, even though 
they be your professional brethren in high 
standing, for the benefit of the people of the 
state ? 

It is not vet time to smile at other states. 

While I think he is exceedingly misguided 
and uninformed, I admire Doctor Park’s out- 
spoken statement of his position and that of 
the Georgia State Board of Health, and greatly 
prefer it to the hypocrisy that talks long and, 
apparently, with earnestness of -the “value of 
vital statistics,” then nullifies or prevents all 
successful work in that direction for the sake 
of personal or professional “graft.” Or that, 
recognizing the need of accurate vital statistics 
in the state, permits political grafters to make 
patronage out of registration laws and to barter 
their enforcement for party or personal help. 

Vital statistics has been more prostituted to 
base political ends than any other branch of 
public health work. This is why I chose the 
title for this paper, “Vital Statistics, the White 
Slave of Sanitation,” because the “rotten vital 
statisties” with which this country is afflicted 
are largely due to the lack of protection and 
encouragement for trained statistical workers, 
and security of tenure against the personal and 
political attacks often made as a result of con- 
scientious enforcement of law. The medica! 
profession is too often careless, perhaps deceived 
by some influential physician who assumes the 
right to violate the law at his will, and health 
officers and registrars are afraid, with reason, 
to do their manifest duty. 

Whoever tampers with public health—and 
vital statistics, except perhaps in Georgia, is the 
absolutely necessary basis of public health—is a 
criminal. Doctor Vaughan has said: “I be- 
lieve that when a death from typhoid fever oc- 
curs somebody ought to be considered a murder- 
er and punished accordingly.” Certainly, in 


my judgment, the members of a city council who, 
knowingly and for their personal profit, delay 
the installation of a proper system of water 
supply, thereby causing needless deaths, are 
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guilty of murder and should be treated with 
far greater severity than the criminal who slays 
in a moment of passion. And a great state 
medical organization, prating for years of the 
importance of vital statistics and knowing ab- 
solutely, as no competent sanitarian doubts for 
a moment, that reliable vital statistics means 
the saving of lives—what shall we think of 
medical men. who defer, even for a month or a 
year, the effective registration of vital statistics 
in order to protect their semi-political organ- 
ization and escape the mortification of renounc- 
ing the ineffective agencies with which they 
have gold-bricked their own state? Is true 
state love and patriotism dead that men care 
more for power and self-aggrandizing machin- 
ery than for human lives—at least their neigh- 
bors’ children—that might be saved by using 
the results of effective registration of vital sta- 
tistics? Give me Doctor Park, in preference 
to such traitors to their state and to their 
profession, every time! 

We are cultivating a keener sense for, and 
a sharper distaste of, graft with the passing of 
every year. Conditions that existed even a 
decade ago are unthinkable now. The public 
conscience is awakening, if not vet fully awake. 
Why here in this Capitol building, ten years 
ago, I well recall the scorn with which a mem- 
ber of the Legislature resented the imputation 
that the possession of railway passes might in- 
fluence his vote, or at least his attitude, toward 
railway measures. And this year in Congress 
the 20 cent mileage (feature of the appropria- 
tion bill) was almost done away with. Graft 
may be defined as the obtaining of money, or 
other reward, for services not performed. It 
includes the farming-out of state employment, 
which should be strictly under a thoroughly 
enforced and protected civil service, to further 
the political or personal ends of individuals. 
It creeps in in unexpected places, in city, state, 
even in Federal government affairs. Why, do 
you know that this year, Anno Domini 1914, 
on the twentieth of July, the registration area 
of the United States, an area which it has taken 
many years of devoted work and hearty co- 
operation on the part of the Federal and State 
authorities to build up, was practically abso- 
lutely destroyed? I do not suppose that a 
single member of Congress knew of the gravity 
of the situation. Indeed, I do not know that 
since the foundation of the Government even 
one member of Congress has given a single 
moment of his time to the constructive con- 
sideration of the great problem, underlying all 
our efforts for efficient public-health work on 
a national scale in this country, of how shall 
the United States obtain effective registration 
of vital statistics for the country as a whole. 
Few indeed have given even the most casual 
consideration, and even the measures recom- 
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mended by the American Medical Association 
were most defective in this important respect. 
Though I believe that the problem will be solved, 
and that—as most particularly, in some very im- 
portant respects, a problem of State Medicine— 
it will be solved by the National Department 
of Public Health which is sure, some day, to 
be established, while the present ignorance and 
indifference of the medical profession continues 
to this fundamental matter of thorough en- 
forcement of registration laws, the experiment 
would be very dangerous. Vital statistics must 
be protected from graft, and the meanest kind 
of graft is the peddling of cheap appointments 
and the displacement of trained and conscien- 
tious workers in this field. re 

Graft is the payment for services not render- 
ed. When the Michigan Society went before 
the Legislature in 1895 and 189%, through its 
committees, they took pains to declare that 
the proposed law was not for the special benefit 
of the doctors of the state; nay more, that it 
imposed certain duties upon physicians without 
giving them special compensation therefor. Ex- 
perience has demonstrated that such compensa- 
tion does not procure complete registration. 
But after the law was passed, committees of 
certain county societies procured an amendment 
giving physicians and midwives 50 cents for 
each birth returned. It did not improve the 
completeness of the returns to any extent if at 
all. While the individual physician may with 
propriety receive any fee granted him by state 
law, how does the organized profession stand 
with respect to the compensation paid for com- 
plete returns and the value therefor not deliv- 
ered? Does it come under the definition of 
graft, and would it be well to appoint a com- 
mitte to consider the propriety of using the 
whole force of this Society, state and county 
organizations alike, to “deliver the goods,” or 
else cut out the belittling fee and support the 
authorities in the thorough enforcement of law, 
by means of the penalties thereof when found 
necessary ? 


AFTERWORD. 


Just as I left Albany I had the pleasure of 
receiving a copy of the splendid address of your 
President, Doctor Kiefer, and as I write I have 
just enjoyed the privilege of reading the re- 
marks of Doctor Sawyer. The earnestness of 
these addresses, which I may take as representa- 
tive of the active spirit of sanitary advancement 
now animating the Michigan State Medical 
Society, demands that I should render to you, 
as a loyal member of this Society and a citizen 
of Michigan—until the establishment of my res- 
idence in New York—the best information and 
judgment of which I am capable relative to 
the condition and conduct of the work in vital 
statistics in Michigan, my native state, and 
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whose registration service I had the honor to 
establish and conduct for thirteen years prior 
to my service as Chief Statistician of the U. S. 
Census Bureau, which terminated on July 31, 
1914. 

Vital statistics in Michigan, as elsewhere, is 
an essential part of the public health administra- 
tion. It cannot be satisfactorily and successfully 
conducted except under medical direction as a 
part of the public health department of the 
state. All states in which this work has been 
separated from the public health service have 
seen their vital statistics undergo a species of 
dry-rot, in which the important duties of regis- 
tration and use of vital statistics have degener- 
ated. into a mere perfunctory clerical or political 
administration. Michigan has taken no part 
in recent years in the national advancement 
of vital statistics, and has failed to realize the 
results that would have been readily available 
as a result of the excellent Michigan law. The 
service has been prostituted to the dirty ex- 
pedients of political requirements, and _ the 
wages of faithful workers have been diverted 
to the support of political parasites. 


The remedy for this condition is re-organiza- 
tion, on a civil service basis if possible but most 
emphatically with the absolute elimination of 
political favoritism and of those who have 
prostituted the public service for private ends; 
the establishment of the vital statistics work as 
an essential, fundamental, honored, and ade- 
quately equipped branch of the State Health 
Department; and I believe also most earnestly, 
from my experience in the administration of 
the New York law, with the organic co-opera- 
tion of the district supervisors to be provided 
under a general public health law of the type 
of the Amberson bill. Under such conditions 
the sanitary and registration work of the state 
would again come rapidly to the front, and 
the rich dividends of human lives saved from 
disease and death would make us wonder why 
this step had been so long delayed. 





DISCUSSION OF PRESIDENT’S ADDRESS. 


Dr. Victor C. VAUGHAN, Sr., Ann Arbor: 


Mr. President and Members of the Society: While 
Europe is today retrograding, falling back in car- 
tying on a universal war with all the atrocities com- 
mitted by the Goths two thousand years ago, the 
medical profession of the United States is called 
upon, I believe, to render this country and the com- 
munity a patriotic service, which has never yet de- 
volved upon any people at any time. In the midst 
of peace and prosperity the canker of degeneracy 
is eating away our vitals. The number of feeble- 
minded in this country today, so far as can be as- 
certained, is at least one out of every 500, and at the 
rate the feebleminded are increasing not fifty years 
will elapse before the number will be one in every 
250. In our glorious country with its boasted civil- 
ization, according to Weir of New York, there are 
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ten thousand murders a- year, more than one fot 
every hour of the day and night. Can we claim 
rightly a civilization with such a blot as this? In 
the state of Michigan alone there are, so far as 
we can learn, not less than ten thousand criminals 
abroad among us. In our cities our police courts 
are busy night and day with the criminal. Our jails 
and our penitentiaries are not big enough to accom- 
modate them, our cities are infested with them, 
and no rural community is long free from them. 
This is the condition which confronts us. 

I tried to show, in my address-at Atlantic City, 
that disease is the most fertile cause of crime. Both 
religious and profane writers tell us that chronic 
disease breeds chronic crime and the slow evolution 
of the criminal. The medical profession ir this 
country have done wonderful things in the last 
thirty years. From statistics furnished by Dr. 
Wilbur, it is shown that the death rate from tuber- 
culosis in the United States in the last thirty years 
has been reduced 54 per cent. Mr. Hoffman, of the 
Prudential Life Insurance Co., made a statement 
showing that if the death rate from tuberculosis 
which prevailed in 1901 had continued during the 
following ten years, there would have been 200,000 
more deaths from tuberculosis than did occur. In 
other words, preventive medicine saved an average 
of 20,000 lives every year from this one disease. 
With this record before them how can any sensible 
people deny any reasonable proposition put up to 
them ? 

In 1880, we began to treat scarlet fever as an in- 
fectious disease. In that year the rate was 54 for 
every 10,000; today it is 9 for every 10,000. Iso- 
lation came nearer stamping out scarlet fever than 
anything else. Isolation did nothing toward cutting 
down the death rate of diphtheria. Then there was 
the wonderful discovery of antitoxin and immediate- 
ly the death rate from this disease decreased. Ty- 
phoid fever is falling rapidly as a cause of death. 
In 1880, the deaths in this country were nearly 20 
per thousand per year. In 1912, the death rate was 
less than 14 per thousand per year. The average 
length of life in this country in 1880 was 33 years. 
Today it is 50 years, and a man 50 years old today 
is younger than a man 30 years of age a generation 
ago. If the principles of sanitation, as we now 
understand them, were put into practice, within 15 
years the average life would increase to 65 years. 
The death rate in Michigan is 14. The death rate 
in the Panama Canal Zone, involving a large number 
of negroes, was two or three times what it was 
among the whites. The death rate today is the 
measure of intelligence, that is what it is. The 
death rate in London in the slums with its wreckage 
of all nations is 14. The death rate in Boston is 
27, which is the difference in the measure of in- 
telligence. Today whether the child lives or not 
is a matter of intelligence on the part of the mother, 
who takes care of the child, and its growth, health 
and maturity are a matter of intelligence on the 
part of the people who care for it. 

Now Dr. Kiefer has referred to the Amberson 
bill. I hope that this body before adjourning will 
appoint a committee or refer to one of the commit- 
tees this bill, and ask the co-operation of the State 
Board of Health in perfecting or changing this 
bill, with the object of presenting it to the next 
Legislature. It provides for a full time health 
officer in each community; whether by counties or 
districts is a matter to be discussed. This bill was 
introduced two years ago in the Legislature of 
Minnesota, Indiana, Ohio, Michigan and New York. 
It passed in New York, the only state in which it 
did pass. Dr. Wilbur will tell how the work is 
beginning to develop in that state. We need sani- 
tary supervision in every home in this state. We 
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need competent health inspectors to go into every 
place. Now it is an unpleasant thing to say, but 
the truth must be told, in the beautiful little town 
of Ann Arbor, in the shadow of the walls of the 
University, there are homes where it is as impossible 
for children to grow into healthy normal citizenship 
as it is for oranges to grow at the North Pole. 
Within the shadows of one of the University build- 
ings we found not long ago a mother and two daugh- 
ters, neither of whom was sixteen years of age, and 
all three prostitutes. We found a disreputable con- 
dition in one of the public schools which was traced 
to a boy. That boy was followed to his home, and 
his mother boasted that she taught him—the dirty 
whelp! I don’t believe Ann Arbor is any: worse 
than any other place. There are homes scattered all 
over the country over which hang clouds of dark- 
ness just as dense as hovered over the world in 
the black ages. The only way to reach this is by 
medical inspection. The courts from the highest 
to the lowest have decided that it is wholly within 
the province of the state, and in strict accord with 
police regulations to go into any home at any time 
to investigate health conditions. It is the only way 
in which it can be done. We have heard ioo much 
about property rights and have heard too little about 
individual duties. When a person becomes a citizen 
of a community certain responsibilities rest upon that 
person. The only way to save the human race from 
the slowly eating cancer of degeneracy is preventive 
measures. Now, whether this is ever realized de- 
pends upon two things, the wisdom of the medical 
profession and the co-operation of the public. I 
do not know whether we can get them. 

I am authorized to announce that the committee 
having in charge the modification of the marriage 
and divorce laws of this state have decided that each 
person, (both applicants) before applying for a 
marriage license, shall make affidavit that they are 
not suffering and have not suffered from any com- 
municable disease. The committee has proposed that 
any one who has suffered from any form of venereal 
disease shall be prohibited from marriage. Dr. 
Kiefer and some others made strenuous objection 
to this. We know that both syphilis and gonorrhea 
are both curable diseases and people have been 
cured of them and have remained healthy there- 
after. So the committee has promised to modify 
that part of its report, they shall not be permitted 
to marry until they have been cured of the disease. 
Now the proposition to change the marriage laws 
of Michigan is a milestone in the right direction. 
Here are a lot of lawyers, not medical men, who 
are recommending these changes, which shows the 
trend of things. The law requiring applicants to 
make an affidavit will be a dead law. The man who 
has syphilis will not hesitate to swear that he hasn’t 
it. Even if the law of Michigan provides that a 
man shall make such an oath, what does it matter? 

Preventive medicine in order to be of the greatest 
service to mankind must insist upon the medical 
examination of every citizen once or twice a year. 
It is the only thing which will reach the root of 
the evil. Today a man cannot be detained in cus- 
tody, cannot be put under guard, cannot be restrain- 
ed, unless he is declared insane or has already com- 
“mitted a crime. What we want is to get at them 
before the crime is committed. You cannot repro- 
duce good citizens under conditions that make re- 
production impossible. Ninety thousand people die 
in this country every year from Bright’s disease or 
diseases of the kidneys. Seventy thousand of these 
people could have been saved if a diagnosis had been 
made early. Now this is the work that should be 
done. The Amberson bill is a long step toward 
getting it done. It is not far enough, but it is as 
far as we expect to get just now. Will the medical 
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profession of Michigan arise and show itself capable 
of doing this patriotic service? Will the intelligence 
of the people of Michigan permit us to do it? These 
are questions which are to be tried out. No more 
important matter has ever come before any body of 
men at any time in the history of the world. 

When this terrible war in Europe is ended, re- 
gardless of what the outcome may be, America will 
be the only great nation on the earth to carry for- 
ward the banner of civilization, and whatever Ameri- 
ca does will depend largely upon the wisdom of the 
medical profession and the co-operation of the peo- 
ple, and there was never a time in the history of 
the world and there never was a nation where 
scientific medicine had such powerful allics as it 
has among us today. The newspapers all over the 
country, reputable newspapers are doing everything 
they can to further the work of sanitation. Only 
last spring the most shameful advertisement ap- 
peared in three Boston papers which said: “85 per 
cent. of deaths are preventable,” says Dr. Vaughan 
of the University of Michigan, “So and so will pre- 
vent it.” I laid the matter before the papers and 
they interviewed the advertiser and he said he. did 
say that 85 per cent. of deaths were preventable, 
but didn’t say ‘So and so’ will prevent it, that 
that part was not in quotations, but the other part 
was in quotations and I couldn’t do a thing. If 
simply sat down and wrote a nice letter to the 
business editor of each one of these papers and 
received a nice letter in return and they withdrew 
the objectionable advertisement. Now that wouldn’t 
have been done ten or fifteen years ago. They 
would have said “Go to Hades.” Now I do hope 
that the medical profession of Michigan will take 
the necessary step in advance of this time. If the 
Amberson bill isn’t what we want let us change it. 
Let us go to the next Legislature with a bill of 
this kind, something which will be of interest to 
the people. 


STATE MEDICINE* 


W. H. Sawyer, M.D. 
HILLSDALE, MICH. 


When the University of Michigan conferred 
upon Dr. Kiefer its first degree of Doctor of 
Public Health, it recognized his eminent service 
in public health work and honored itself. 

When the National Government called to head 
its Department of Vital Statistics Dr. C. L. Wil- 
bur, it developed one of the most distinguished 
experts in this field. His call to New York to 
initiate and organize its Department of Vital 
Statistics under its new ‘health law is evidence 
of the wisdom of the commission charged with 
this duty. 

These men both sat at the feet of one of the 
world’s most distinguished scientists and sani 
tarians and drew inspiration and enthusiasm from 
him. They should be a source of pride to him 
and to us. 

It is interesting to note that the teacher and 
his disciples are in positions of such importance 
and able to make so prominent the achievements 
in this greatest of all causes and contribute so 
much to it. 

While I am in hearty accord with our Presi- 
dent in his argument for preventive medicine 
and his plan of organization to develop it in 
an orderly and effective way, I am compelled to 
differ from him as to the final relation of the 


*Delivered at the General Session of the 49th Annual Meeting 
of the Mich. State Medical Society held in Lansing, Sept. 10, 
11, 1914, in discussion of the President’s Annual Address. 
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general practitioner to the community and his 
patients. If I may be indulged for a few mo- 
ments I will discuss this question from my view 
point. 

The nomad in his tent was a law unto him- 
self. No social obligations restricted his liv- 
ing. He cleaned house by moving and his 
foes were obvious. 

This day of individualism has given place to 
congregate existence. The increase of popula- 
tion, concentration at focal points, and rapid 
transportation have brought about a condition 
of interdependence increasing the responsibility 
of civic units of organization and administration. 
The race harks back to primitive customs and 
primitive ideals and but slowly opens its eyes 
to modern needs and modern methods. This 
halting, doubting characteristic is not all an evil 
but contributes to conservative, safe advance- 
ment. Faults must be first made plain and the 
remedy convincingly effective. Scientific demon- 
stration is removing the veil of mystery and its 
achievements are accepted as a basis of action. 
A life is no longer a discreet molecule but an 
indivisible atom in the mass related and inter- 
related and dependent upon the vitality of the 
aggregate. 


The most important duty of the state is to pro- 
tect and nurture the health of its inhabitants, 
for upon their physical well being depends its 
perpetuity and greatness. It is the measure and 
means of progress. Science and observation 
have demonstrated a want, and a conceded want 
forces an effort to satisfy it. The people have 
a growing understanding of health conservation 
and are following the leaders in their righteous 
demands. Out of the circumstances is being 
evolved a new era of salutary paternalism. Re- 
straints and changes once offensive are tolerat- 
ed, then accepted. Not so long ago there was 
little if any state control of medical practice 
or medical standards. It was resisted as an en- 
croachment upon personal rights and liberty. 
Today most of the nations of the world and the 
states of the Union have well framed and well 
administered laws. Every step forward has been 
a recognition of the paramount importance of 
the welfare of the whole and that the greatest 
good to the greatest number must be the dom- 
inating purpose. We cannot be free while our 
neighbor is a slave—we cannot be well while he 
is ill. We are reliant upon him and he upon us. 
In order to protect him we must have general 
laws which we must obey and we must obey. He 
must not jeopardize us or we him. The success 
of preventive medicine is based upon this axiom. 
The practice of medicine is a social service and 
not an economic one. We are passing from the 
day when it was more heroic to cure a disease 
than prevent it. The determination of the cause 
of disease and the removal is being emphasized 
more and more. It is the line of real epoch mak- 
ing development. 


Slowly but surely the state is becoming the 
instrument for disease eradication and health 
preservation. For this duty it is yet poorly equip- 
ped and poorly organized. Laws have been 
passed haphazard and as expedients and no well 
conceived foundation has been laid for an en- 
during structure. The time is ripening for ac- 
complishment and the day is not far off when 
each state will have an efficient organization for 
health conservation—and also the nation. 


It is evident that there is a process of social- 
ization going on and that medicine is succumb- 
ing to this influence. State medicine will be the 
ultimate result. The obstacles to this end are 
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disappearing one by one and it is less irrational 
and impracticable. So deep rooted is our confi- 
dence in established institutions that it is diffi- 
cult to conceive of so radical a departure as be- 
ing workable or beneficial; however, the trend 
is that way and should not be shied at but have 
serious consideration and direction. Various 
philanthropic agencies are pointing that way. 

It is only a question of time when the National 
Government will institute a Department of Heaitn 
with cabinet representation and consequently 
more power and efficiency than the present 
Marine Hospital and Public Health Service, 
which has been an admirable substitute for a 
more influential and constructive organization. 
Under the guidance of men with a broad grasp 
of present ‘and future requirements, New York 
has provided for a skeleton organization which 
is in harmony with the evolution of State Medi- 
cine. As our President has said, it is hoped and ex- 
pected that this will be a working model for other 
states. Already the Governor of Kansas has 
appointed a commission to study the New York 
law and make a recommendation of a similar 
plan for enactment into law in that state. Soon 
the field of preventive medicine will be covered 
by the state and the step is then a short one 10 
the assumption of clinical medicine by the same 
agent. Like the government ownership of pub- 
lic utilities, however obnoxious the contemplation 
may be, and however it may violate our pre- 
conceived notions, such a consummation is in 
prospect and the goal will be reached in spite of 
us if not with our co-operation. The new order 
of things is at hand and we must adapt ourselves 
to it. 

There are accumulating examples of the prac- 
ticability and advantage of supervision of sani- 
tation and care of the sick by salaried officers. 
Results have been attained which would have 
been impossible by a privately maintained profes- 
sion. The Panama Zone could not have been 
made habitable and devasting disease stamped 
out except by a military organization. The same 
was true of Havana and Manila. 

The British National Insurance Act, while re- 
stricted in its application, and registration for its 
benefits voluntary, has been a success in spite 
of the opposition and prediction of failure by a 
dissatisfied and rebellious profession. That the 
objections made to it have not proved valid is 
evidenced by the fact that out of 22,500 general 
practitioners in Great Britain, 20,000 are now 
upon the panel, and serving one-third of its pop- 
ulation—about 4,000,000. 

Many industrial establishments, where the 
community is largely made up of its employees, 
exact a periodic contribution from them which is 
used to protect their health and provide medicat 
attendance in sickness by a salaried officer. 1 
know of no instance in which this plan has been 
a cause of general dissatisfaction. 


We have in our midst a fair illustration of 
what can be done in caring for the health of a 
considerable population. More than 6,000 stu- 
dents through a definite contribution, maintain 
the University Health Service. They have in 
large per cent availed themselves of the ‘service 
for which they pay and I have heard no com- 
plaints. It is in effect the conferring upon an ade- 
quately equipped officer the duties now assumed 
by the family practitioner or adviser. The objec- 
tion to be urged to it are largely sentimental as 
has been proved. The theoretical loss of that 
sympathetic relationship with this clientele which 
has been the tradition of the family doctor, to- 
gether with a restricted power of selection, is 
repulsive to us. The advantage must outweigh 
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these considerations but the change will creep 
upon us almost unawares until we finally awake 
to the new order. In such a scheme the special- 
ist would retain his independent existence under 
rigid credential requirements. Individual in- 
centive and initiative would in no particular be 
impaired but worth would have its just recogni- 
tion and reward, and equipment would be gaug- 
ed by true standards with resulting benefit to 
all. 

The closer relation of the profession to the 
public weal should be a vast economic gain and 
the practitioner would be removed from the 
anamolous position of trying to destroy that by 
which he lives and profits. 

It is hoped and expected that our state may 
soon follow the example set by New York, Mary- 
land, Masschusetts, etc., and provide for super- 
vision of public health by districts. This plan 
was first proposed in our state by Dr. Vaughan, 
but so radical a departure from custom necessi- 
tates the instruction of the public in its purpose 
and benefits before it will be accepted and adopt- 
ed. There has been very encouraging progress 
made toward this end and it is possible the next 
legislature may be persuaded to seriously debate 
the passage of a law providing for supervision 
of health of districts by a full time, well paid, and 
well equipped officer. This would be a beginning 
and ground work for State Medicine. 

The generally accepted notion of liberty has 
been narrow and falsely selfish. It should be in 
more uniform accord with the principle that 
that which benefits the whole is best for the 
individual. After the infectious character of tu- 
berculosis was determined and it was made plain 
that every case of open tuberculosis was a pu) 
lic menace, it was a long, tedious road to the ed- 
ucation of the masses to a cheerful acquiescence 
in the adoption of the safeguards to its spread. 

Every step forward has been taken in the face 
of determined opposition, and with science clear- 
ing the way for lasting construction. So it will 
be in the evolution of State Medicine, but come 
it will sooner or late, amplified and complete. 
Sometime the cure of disease will be as much a 
state function as the protection against disease. 
Each health unit will have its health guardian, 
its physician, its laboratory, and its hospital, and 
be subservient to central control. Its corps will 
work in harmony to prevent and cure disease. 
There is abundant evidence of awakening to this 
tendency. A recent article in a science magazine 
treats the subject somewhat unfairly, but shows 
that thinking men are considering the problem. 

One of the most potent influences in this 
country is the Women’s Clubs and the fact that 
they are discussing the matter emphasizes its 
importance and the approach of the solution. 

A late novel makes State Medicine a theme, 
and its advocacy its apparent purpose. The medi- 
cal profession is looking with more favor upon 
such a plan, giving it temperate and earnest con- 
sideration. These and a thousand other agen- 
cies are cultivating the ground for growth and 
development. 

Those of us who have for the past thirty years 
watched the progress of medicine have noted the 
narrowing field of the general practitioner. The 
lessening confidence in drugs and the increasing 
reliance upon preventive medicine, the growth 
of specialism, and the understanding by the peo- 
ple of the self limited character of most acute 
maladies have all been instrumental in reducing 
his resources; however, it is not in him we should 
be interested except as he is essential to the gen- 
eral good. From this viewpoint he must sur- 
vive but as an agent of the state and not in a 
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private capacity. The temptations to which he 
is now subjected and the oft times questionable 
methods to which he resorts will be removed. 
The dignity of his calling will be better appre- 
ciated and better sustained. 


Dr. Gunn, Boston: 


The medical publications show the great effort in 
life extension which is going on in all parts of the 
world. I had a letter a few days ago from a 
prominent medical officer of Michigan who is in 
a large English city, and he said: “The question 
has come up to me whether or not the efforts which 
we are carrying on in our city to save children 
from preventable diseases is worth while if they 
are going to be killed by preventable bullets twenty 
years after.” And it is a serious question. The 
trained man and woman in public health work is a 
comparatively new feature. It was only very recent- 
ly in this country that a special course was devised 
to train men and women for this work. Now that 
the work has started we find it difficult to get 
enough trained men and women to do it, and today 
our state boards of labor are absolutely unable to 
get trained men or women to do this work. 

A great deal has been said already about the 
eradication of politics from public health work and 
a great deal will be said in the future on that line. 
In the great bulk of the states politics is of supreme 
significance. Public health work should not be made 
a political football in political caucuses as it fre- 
quently is at the present time. The Harvard Uni- 
versity of Medicine and the Massachusetts Institute 
of Technology have recently started a school to 
train health officers. It started last year. The 
school was not advertised until it was practically 
ready to open. The registration was light, only eight 
men. Next year we anticipate that 25 men will 
come there to take this course and getting a C. P. H. 
—certificate of public health. These graduates will 
be doctors who are particularly interested in public 
health work. 

The field for these doctors will undoubtedly be 
a large one. Many of the doctors of today would 
take this work were there chances of getting busy 
in real service work without political interference. 
They ask if they can take the position and feel 
sure that it is free from politics, and unfortunately 
we have to say that at the present time at least the 
chances of getting a position free from politics is 
practically negligible. Now trained men before 
going into public health work have got to have an 
idea of what public health work is. The average 
citizen thinks that public health work is to go out 
and inspect the streets and alleys. In many of our 
cities that is the chief function of the health de- 
partments. If a small city like Lansing has a few 
thousand dollars it is public health work to spend 
that money in a way that will bring results, namely, 
the prevention of premature deaths by unnecessary 
diseases. We have, therefore, to educate the people 
as to what public health is at the present time and 
it is a very difficult problem. Even in cities where 
they have an efficient public health service, purified 
water supply and adequate hospitals, we still find 
a great mass of communicable diseases which even 
the efforts of the health department cannot prevent. 

Have any of you health officers recognized the 
fact that a majority of cases of communicable dis- 
eases have never been traced to their source? We 
never know where they come from, and at present 
it is almost certain in many instances we can never 
expect to know. Contact infection is the most 
important method of infection, much more impor- 
tant than water and milk. The success of the work 
rests largely with the health officer. He may be 
trained to a degree and yet make a rank failure. 
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He must have diplomacy, tact and ability to have the 
people of the community behind him. He is sure 
to be a failure if he hasn’t the personality behind 
him. He has got to be an educator, to be a public 
speaker to go before the people and tell them what 
he is trying to do. Most of the communities have 
little idea what health work really is and it takes in- 
telligence to instruct the people the exact methods 
by which disease is prevented. Now if every doctor 
would consider himself an unofficial health officer 
in the community, don’t you see that the health 
department would have a tremendous staff working 
all the time and teaching the people with regard 
to the prevention of contact infection? Don’t you 
see the policy outlined by Dr. Vaughan, following 
up cases, finding constitutional diseases early, is 
going to prevent a great deal of disease in that direc- 
tion? Ten years ago a great many health depart- 
ments of this country were only interested in dis- 
eases caused by parasites. If a man is dead of a 
preventable disease of the kidneys he is just as dead 
as a man dead of tuberculosis. The health officer 
looks upon the community as a lot of machines. 
A great many people die of old age, and yet there 
is a majority that do not die of old age, but some- 
thing has interfered with their machinery and 
caused one part to give out before the other. Dr. 
Wilbur referred to the fact that some years ago 
when they put scarlet fever on the list as an in- 
fectious disease there was considerable protest on 
the part of the doctors. That is a thing of the 
past; the great protest regarding tuberculosis is a 
thing of the past, the protest regarding venereal dis- 
eases in a short time will be a thing of the past. 
Public health is made up of units, personal health is 
public health, personal hygiene is public hygiene. If 
perfect health on the part of the farmer is con- 
sidered he will not allow milk to be dirty, allow po- 
lution to get into the well or brook or stream. If 
you are working for public health you are working 
for personal hygiene, individual, clean, sanitary liv- 
ing and if each individual would follow that out 
public health problems would be largely solved. 
Health doctors to be successful must expect to train 
the individuals they come in contact with in the 
laws of personal hygiene. 





INFANT FEEDING.* 


Rost. B. HArKNEss, M.D. 
HOUGHTON, MICH. 


Following the birth of a baby there occurs 
normally a certain sequence of events: the 
breasts, responding to the stimulation of cer- 
tain hormones, take on physiological activity, 
and in about three days lactation is completely 
established. 

A child is never born hungry; on the con- 
trary, its blood contains enough sustenance to 
nourish the baby until the mother’s breasts 
functionate. 

T should say in parenthesis that most of the 
facts which I shall use are drawn from the 
established teachings and practices of Finkle- 
stein and Czerny of the Kinderasyl and Charite’ 
in Berlin and Sluka and Pirquet of the Kin- 
dersmttal and Allegemeines Krankenhaus in 





. *Read at the Annual Meeting of the Upper Peninsula Med- 
ical Society held in Houghton, Aug. 10-11, 1914. 
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Vienna and that most of the conclusions are so 
firmly established as to be accepted by all of 
these men and their assistants. 

For the first few days the baby is put to the 
breast not to exceed six times at four-hour 
intervals ; this number is, in a couple of weeks, 
reduced to five feedings at the hours of 6 and 
10 a. m. and 2, 6, and 10 p. m. This interval 
has been arrived at after much discussion but 
is now the generally accepted one and has the 
support of not only the clinicians but of the 
physiologists as well; the four-hour feeding in- 
terval is now in use in an increasing number 
of the infant hospitals in this country. The 
baby is given the breast alternately unless the 
amount is small or the child not able to empty 
the breast in which case both are given at each 
feeding. 

While nearly all mothers can nurse their 
babies, the number of exceptions is greater than 
the statistics of many of the hospital men would 
indicate. Diphtheria, tonsilitis, pneumonia, and 
tvphoia, unless especially severe, are not accept- 
ed as contraindications to a mother nursing her 
baby. For six months a baby does well on 
mother’s milk alone; beyond this age more ele- 
ments are needed than are so supplied and grad- 
ually gruels, soups, and stewed fruits are added 
to the diet. ; 

Next to the milk of the baby’s own mother 
is that of a wet nurse; this method of feeding 
is, for obvious reasons, prohibitive except in 
unusual cases. The conditions governing the 
employment of a wet nurse are too well known 
to need discussion; there is, however, an obser- 
vation which may be made: that is, it has been 
definitely shown that the age of a wet nurse’s 
baby bears no relation to the suitability of her 
milk for another child; for example, a wet 
nurse with a baby eight months old can properly 
nurse a baby one month old and the baby 
assimilates the milk as well as that of a wet 
nurse who has been secreting milk for only one 
month. 


As a general thing, when a mother can not 
or does not nurse her baby we must look to cow’s: 
milk for a practical substitute; because of the 
difference between cow’s milk and human milk 
some modification of the former must be made: 
to fit it for the child’s consumption and the 
nature of this modification has always been a: 
live question with the physician. 

Briefly, the difference between the two is thai 
cow’s milk contains much more albumin and 
salts, slightly more fat, and much less sugar; 
that is, human milk has 10 grams of albumin. 
40 g. fat, 70 g. of sugar and 0.2 gm. of salts 
to 1000 cc. while cow’s milk has 30, 35 and 
45 of the first three respectively and 0.7 gm. 
of salts. 


In even numbers albumin has 4 calories to 
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the gram, sugar has 4 and fat 9; this totals 
680 calories per liter for human milk and 615 
for cows’; for convenience 650 is used as the 
caloric content of each. 

The normal child requires 100 calories per 
day per kilo body weight; the total ingestion of 
fluids should be 250 ce. per kilo per day, rela- 
tively decreasing as the age advances. For 
convenience in determining body weight for 
a given age a birth weight of 3000 grams is 
taken and 600 grams added for each month of 
age. 

Tt becomes now a simple matter of mathema- 
tics to determine the proper amount and com- 
position of the food for the normal baby of a 
given weight or age; for example, a baby of four 
months should weigh four times 600 grams (the 
monthly gain) or 2400 grams, which, added to 
the initial weight of 3000 grams gives 5400 
grams, or 5.4 kilos as the weight upon which 
to base feeding calculations; the quantity of 
fluid should be five times 250 or 1250 ec., and 
the caleoric value should be five times 100 or 500 
calories; as a rule the caloric necessities are 
based, not upon the child’s actual weight, but 
upon the normal weight for the given age. The 
usual dilutions used are one-third whole milk 
up to two months, one-half up to four months, 
two-thirds up to six months and whole milk 
thereafter. 

What element contained in cow’s milk is re- 
sponsible for the difficulty in fitting it to the 
needs of the infant? 

The most frequently advanced theories are 
the following: Biedert claimed the trouble to 
lie in the difference in the albumin content, both 
quantity and quality, believing that the casein 
clumps present in the stool were the nidus of 
bacterial infection. This is combatted by the 
fact that large quantities of the albumin of 
cow’s milk may be fed to severely sick babies 
with advantage. 

The difference in bacterial content: this is 
not the great difference between the two as it 
is shown that the most aseptic handling does not 
decrease the diffieultv of digestion of cow’s 
milk when such difficulty exists. Hamburger 
believes that the albumin is the cause of the 
trouble, basing his belief upon the fact that 
every foreign albumin is toxic when injected 
into the blood of the human. Theories based 
upon the difference in fats and sugars have 
been advanced, most of them to be latter dis- 
proved. A present accepted theory is that of 
Finklestein, who believes that the fats and 
sugars of cow’s milk are not taken care of 
because of the difference in molecular concen- 
tration; the molecular concentration is deter- 
mined by the presence of salts which in human 
milk is 0.2 per cent. and in cow’s is 0.7 per cent. 
Cell life depends upon molecular concentration 
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and the infantile mucous membrane is injured 
by the 0.7 per cent. saline liquids of cow’s 
milk when used in place of the accustomed 0.2 
per cent. saline mother’s milk; function is in- 
terfered with and the fats and sugars are not 
properly taken care of, not because of some in- 
herent quality in themselves, but because of 
decreased functional ability of the intestinal 
canal due primarily to the excess of salts. 

To demonstrate this Finklestein separates 
human and cow’s milk into curds and whey; 
the curd contains the casein and fat while the 
whey contains the water, sugar and salts. Now 
if the highly saline whey of cow’s milk be used 
with the curds of mother’s milk the difficulties 
of digestion remain unchanged, but if the whey 
of the human milk be used with the curd of 
the cow’s milk digestion is as easy as with 
mother’s milk. This result is constant and 
seems to eliminate the fat and albumin as the 
chief source of trouble. 

Of prime importance in infant feeding is, 
of course, the sugars; these are the cause of a 
large percentage of diarrheas because of their 
fermentation causing irritation and consequent 
increased peristaltic action of the bowel; the 
resultant stool shows large masses of undigested 
casein and fat and leads sometimes to the con- 
clusion that the food contains too large a per- 
centage of albumin; a reduction in these ele- 
ments with no change in the sugar percentage 
serves only to still further confuse the situation 
as the character of the movement remains un- 
changed ; a decrease in the quality or change to 
a less easily fermented sugar brings about a 
normal stool showing the sugar to have been 
the cause of the trouble. 


Of the various forms of sugar, lactose has 
been favored because it approximates the nat- 
ural food; it is, however, the most easily fer- 
mented of sugars and therefore most apt to 
cause trouble; saccharose is the cheapest and 
most easily obtained and stands midway as to 
fermentation between lactose and maltose; the 
latter is not best used alone but combined to 
form dextrine maltose is the ideal sugar in in- 
fant feeding as it can be used, when necessary, 
to give high sugar content with a minimum 
risk of over-fermentation with its consequent 
chain of troubles; dextrine maltose is now on 
the market and easily obtainable but it is much 
more expensive than other sugars. The mini- 
mum carbohydrate requirement is of impor- 
tance; Rosenstern believes that the lowest 
amount of sugar necessary to sustain life is 1.5 
per cent. 


Of the greatest importance and of frequent 
use in children with excessive fermentation and 
other diarrheal conditions, is Finklestein’s 
eiweiss or albumin milk. It is so frequently 
mentioned in medical literature and the formula 
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is so variously given that I give Finklestein’s 
own formula for it: 

To one liter of milk add one teaspoonful of 
rennet; let stand for twenty minutes at 50 
centrigrade (120 F.) The curd and whey are 
now separated. Put the curd in a fine linen 
bag and let it strain for about an hour or until 
the curd is dry. Now work the curd through 
a fine flour sieve adding gradually 500 ce. of 
water and 500 cc. of buttermilk; work re- 
peatedly through the sieve until all is per- 
fectly smooth and homogeneous—about five 
to eight times. This albumin milk remains 
good indefinitely if kept cool; it contains al- 
bumin 3 per cent., fat 5 per cent., and sugar 
1.5 per cent. and has a caloric value of 450 
per liter; up to the required percentage sugar 
is added as the milk is used. The preparation 
is not so difficult as would seem and it is given 
without further preparation and in one-third 
greater quantities than whole milk. The white 
lumps which appear in the stool have the ap- 
pearance of albumin but are in reality casein. 


The last word of a paper on infant feeding 
may properly be devoted to the side of breast 
feeding; the usual arguments in its favor re- 
quire no repetition but Czerny and others have 
recently given us an additional argument in 
the fact that children fed on breast milk have a 
definitely greater resistence to infection than 
those artificially fed. 





LOCAL ANESTHETICS.—_SOME COM- 
PARATIVE PHYSIOLOGICAL 
REACTIONS. 


Onuiver E. Crosson, Pr.B. 
DETROIT, MICH. 


From the Research Laboratory of Parke, Davis & Co. 


The search for cocaine substitutes has brought 
out many local anesthetics of decided merit and 
for certain uses preferable to cocaine. In 
ophthalmic work or the anesthesia of unbroken 
mucous surfaces, cocaine is still the local 
anesthetic generally used; according — to 
Buckley, it has scarcely a rival in any 
field; others (1) extol some other of the 
local anesthetics. For parenteral injection, 
there is little uniformity of opinion as to the 
best local anesthetic, in fact this is dependent 
upon the results desired: !ong or short anes- 
thesic, rapidity of action, after period of numb- 
ness, etc. If it is desired to block impulses 
along nerves or to act as an ordinary local 
anesthesia largely on the nerve ending, then 
different anesthetics may be desired, as also 
when some of the side reactions as contraction 
of the capillaries, absence of vasoconstrictor 
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power or the interference with the hemostatic 
action of adrenalin (2) must be considered. 

A great many investigators (3) have already 
contributed to this question but in view of the 
conflicting results, Dr. E. M. Houghton has 
suggested that the more meritorious local 
anesthetics be re-examined if only for corrobor- 
atory purposes. 

The large mass of clinical data which has 
accumulated upon local anesthetics is of little 
help in understanding the value of the various 
preparations as it is always aimed to employ 
doses well within the safety zone, and as the 
degree of anesthesia above a certain minimum 
is indeterminate, it is found that much smaller 
doses are required than was at first supposed 
necessary. But this minimum dose or concen- 
trations is always exceeded, so that it affords 
but an uncertain basis for studying comparative 
relations. Clinicians look carefully at the 
toxicity of a preparation yet a failure to appre- 
ciate the significance of the toxicity of a prepar- 
ation is met with on every side. It is not the rela- 
tive toxicity but toxicity relative to the desired 
activity or safety factor, not only with local anes- 
thetics but other drugs as well, that should be 
considered. Quinine and urea hydrochloride is 
stated to be nontoxic (4). Toxicity tests on 
guinea pigs shows, however, that cocaine hydro- 
chloride is only about six times as toxic as 
quinine and urea hydrochloride, yet there is 
no hesitancy in employing a 10 per cent. solu- 
tion to do the work of a 1 per cent. solution of 
cocaine hydrochloride. According to test, such 
a solution of quinine is nearly twice as danger- 
ous as cocaine. To be sure this is based on the 
toxicity to guinea pigs, and may not be so 
dangerous for man, but in any event it should 
not be looked upon as absolutely safe even if 
familiarity with quinine has bred contempt. 
Certainly a 50 per cent. quinine and urea hydro- 
chloride solution should be used with due regard 
to the volume injected, 

As a basis for comparison, the absolute. values 
of the toxic and irritating properties of some 
local anesthetics when injected subcutaneously 
into guinea pigs were determined and are 
recorded in Table I. These per se have no value 
but in comparison with their anesthetic power 
are or should be the principle determining fac- 
tor in the acceptance or rejection of a local 
anesthetic. 

Considering the properties recorded in Table 
I, they take the following order as regards 
desirability : 

Novocaine, beta eucaine, quinine salts, tropa- 
cocaine, stovaine, cocaine and alypin. 
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TABLE I. 
Toxicity of Guinea Pigs When Injected Subcutaneously. 
MATERIAL in SYMPTOMS LESIONS AT REMARKS 
per kg. SITE 
Mercurie chloride 0.005 4 0 Fur rough, list- Congestion, infil- 
1 in 1000 water *0.008 0 2 less, weak. tration appears Death in 3 to 
solutions. 0.01 0 3 necrotic. 4 days. 
0.02 0 5 
Cocaine hydro- 0.03 3 1 Excitable, spas: Inflammation, Death in 
chloride 1 in 50 and 0.04 5 1 modic convul- very slight. 20 min. 
1 in 100 water *0.05 2 6 sions Death thru 
solution 0.06 0 3 failure resp. 
Alypin (hydro- 0.03 1 0 Excitable same Inflammation Death in 
ehloride) 1 in 100 0.04 3 0 picture as with marked. 1 hour. 
water solution. 0.05 3 1 cocaine. Death 
*0.06 2 4 by failure resp. 
0.07 0 3 
Stovaine (hydro- 0.1 4 0 Similar to  co- Marked = conges- Death in 
chloride 1 in 20 0.15 2 0 caine; very rapid tion. 20 min. 
water solution. *0.2 0 4 running move- 
0.3 0 4 ments. Death by 
failure resp. 
Tropacocaine hy- 0.1 3 1 Convulsive twitch- Inflamed. Death in 
drochloride 1 in 0.15 3 1 ings much like 20 min. 
20 water solution. *0.2 2 2 cocaine. Death by 
0.3 0 1 failure resp 
Chloretone and 15 1 0 Prostrate com- Large infiltration Death in 
Urethane equal -20 3 1 pletely anaesthe- with congestion. about 24 hrs. 
parts form a * 30 1 4 tized, fur rough. 
liquid sp. gr. 1.22. .40 0 1 
50 0 2 
Quinine} mono 0.1 1 0 Nxcited Inco-or- Inflamed not as Death in 
ehlordie, 1° in 0.2 4 1 dination, spasmo- large infiltration about 24 hrs. 
40 water solu *0.3 2 3 die convulsions. as with the urea 
tion. 0.4 0 3 salt. 
Quinine and 0. 2 0 Spasmodic Inflamed area ap- Death in 
urea hydrochlor- 0.2 cf 3 convulsions. pears necrotic. 15 to 30 hrs. 
ide 1 in 10 wa- 0.3 : f 7 
ter solution. *0.4 1 9 
0.5 1 6 
Beta Eucaine 0.1 1 0 Convulsive Congested,  ap- Death in 
1 in 40 water 0.25 1 0 twitchings pears necrotic. 1 to 3 days. 
solution. 0.30 3 1 
*0.40 0 3 
0.5 0 2 
Novocaine hydro- 0.2 2 0 Convulsive Slight inflamma- Death in 
chloride 1 in 20 0.3 3 0 twitchings tion. 1 to 24 hrs. 
water solution. *0.4 0 5 
0.5 0 1 
Chloretone in 0.25 1 0 Prostrate, com- Considerable in- Death in 
olive oil 1 in 0.3 4 1 pletely anaesthe- flammation. 8 to 48 hrs. 
10 and 1 in 20 *0.4 1 3 tized. 
0.5 0 5 
0.7 1 5 
Brometone in 0.3 3 0 Prostrate, com- Inflammation Death in 
olive oil 1 in 20. *0.4 0 2 pletely anaesthe- marked. 5 to 36 hrs. 
0.5 0 2 tized. 
0.6 0 1 
Phenol 1 in 0.2 1 0 Tremors and Inflamed Death within 
100 water 0.4 2 0 twitching. slightly. 24 hours. 
solution. 0.5 5 1 
*0.6 1 5 
0.7 1 5 
0.8 0 2 
Para-pheny]-sulphonie 0.6 1 0 Prostrate, no con- Small infiltration, Death within 
salt of ethyl para- 0.7 4 1 vulsive strug- no inflammation. 2 days. 
amino-benzoate 1 in *1.0 1 4 gles, 
50 water solution 1.5 0 2 
Ethyl-para- 1.0 2 0 Prostrate no Infiltration, no Death in 
amino-benzoate 1,3 2 0 struggles. inflammation. 24 hours. 
in olive oil 1 *1.2 1 2 
in 20. 1.3 0 2 
1.5 0 | 
Potassium sul- 1.0 4 1 Drowsy no strug- Infiltration rath- Death in 
phate 1 in 25 1.5 4 3 gles or hyper- er inflamed and 24 to 72 hrs. 
and 1 in 50. *1.8 0 2 sensitiveness. necrotic with the 
2.0 2 4 large doses. 
2.3 0 2 





*Minimum Lethal dose. 


yA very small amount 
neutral to litmus, no trace of acidity. 





of hydrochloric acid was 





sufficient to bring into solution which was practically 
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The irritant properties of alypin places it 
last, notwithstanding its being slightly less toxic 
for the guinea pig then cocaine, also quinine 
may well be considered less desirable than tropa- 
cocaine on account of its irritant action and the 
quinine and urea hydrochloride less desirable 
than quinine hydrochloride. The other sub- 
stances in the table are not strictly local anes- 
thetics although they act as such on the motor 
nerve of a frog. 


METHOD OF COMPARING ANESTHETIC ACTION. 


Anesthetic action was compared in two ways, 
by the degree and duration of the anesthesia 
produced in the conjunctiva of a rabbit by drop- 
ping the solutions in the eye and by the charac- 
ter of the action of the solution upon the irrit- 
ability of the nerve muscle preparation of the 
frog. This data on the ophthalmic method is 
collected in Table TT. 
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The ophthalmic method while more com- 
parable with the practical requirements, in that 
it is dealing with sensory nerves, on the other 
hand requires the penetration of unbroken 
mucous surfaces. 

The degree of anesthesia produced in the 
conjunctiva was determined by the amount of 
electric current necessary to cause a reflex move- 
ment of the eyelid, always using the opposite 
eye as a control. The stimulating current was 
applied to the conjunctiva close to the edge of 
the lid using blunt platinum electrodes three 
millimeters apart. 

The source of the current was an induction 
coil with 300 turns on the primary, of one ohm 
resistance and 13,000 turns on the secondary 
of 2,550 ohms resistance. The regular lighting 
circuit D. C. 110 volt was led through a sixteen 
candle power, carbon filiment lamp to the prim- 
ary coil and ordinary magnetic make and break 


TABLE II. 
Table of Ophthalmic Experiments With Rabbits. 








MATERIAL per 
INSTILLED cent. Control 


Irritability Record in Cm. at Which Secondary Coil just stimulated. 
Treated Eye After Interval of: 





REMARKS 
INTO EYE sol. eye Omin. 5min. 10min. 15 min. 20 min. 30 min. 45 min. 60 min. 
Cocaine hydro- 2 21 21 20 20.5 22 21.5 23 2 Pale, then slight in- 
chloride water 5 23 23 21 21.0 23 23 flamation, no _ hy- 
solution 5 23.5 23.5 20.5 21.5 23.5 persecretion. 
10 22 23.5 22 22.5 23.5 
Stovaine water 5 22.5 23 19 23 20.5 23.5 20.5 Inflammed, hyperse- 
solution 5 23.5 23 22 23.5 23.5 cretion. 
Tropacocaine hy- 5 22 22 21 20.5 19.5 21.5 20.5 21.5 Very slight inflam- 
drochloride water 5 22.5 23 22.5 23 mation and hyperse- 
solution cretion. 
Alypin hydro- 1 20.5 21 20.5 20 21 Vessels injected. Per- 
chloride water 3 21 21 21 21 21 21, 2 hrs. sistent inflammation 
solution 5 24.5 24.5 23.5 24 24 25.5 27 25 25.5 
Beta Eucaine 4 23.5 23 22.5 22.5 23 23.5 23.5 23.5 Slight inflammation, 
hydrochloride hypersecretion. 
water solution 
Novocaine hydroch- 5 27 27 27 26 25 28, 1% hr. Very slight inflam- 
loride water sol. mation, no hyper- 
secretion. 
Paraphenyl sul- 2 22 22 24 23 22 ; No inflammation, 
phonia salt or very slight 
ethyl p. minoben- hypersecretion. 
zoate water sol. 
Quinine and 10 20 20 18 16 17 20 20, 2 hrs. Marked congestion 
Urea hydrochlor- 10 22 22 21 21 and hypersecretion. 
ide water sol. 5 23 .5 23.5 23.5 23.5 20 23 22.5 12.5 22.5 28.5, 2 hrs. 
Quine hydroch- 5 21 21 18 19 18 18 17, 2 hrs. Marked congestion, 
loride water sol.* but less than above, 
and hypersecretion. 

Olive oil 23 23 21.5 21.5 22 21.5 22, 2 hrs. Normal. 
Castor oil 23 23 20.5 21.5 21.5 21.0 22, 2 hrs. Normal. 
Chloretone in 20 19 19 21 15 22 16 22 Congestion. 
eastor oil 20 23 23 
Ethyl para- 2% 21 Sh 20 19.5 21 21, 4 # hrs. Very slight inflam- 
aminobenzoate 5 22 22.5 21 21 21.5 21.5 mation. 
in castor oil 
Ethyl para- 5 23.5 23.5 22 23 22.5 22.5 21.5, 2 hrs. 


aminobenzoate 
in olive oil 


21.0, 4 hrs. 








*The monochloride with just sufficient hydrochloric acid to bring into solution (reaction neutral to 


litmus.) 
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mechanism. By inserting a thirty-two candle 
power lamp as a shunt, around the apparatus 
all burning of the platinum contacts was avoid- 
ed, the maximum potential being reduced to 
forty volts and the minimum to 0.25 volts. As 
the resistance of the primary with leads was 
one ohm the maximum current was 0.25 ampere. 
With the circuit breaker in action twenty-eight 
to twenty-nine volts were recorded depending 
on the position of the secondary. 

The least current that could be detected when 
the electrodes were placed on the tip of the 
tongue was that given with the secondary coil 
twenty-five centimeters distant from the pri- 
mary. In all experiments stimulation was ap- 
plied by opening a short circuit in the secondary 
for a fraction of a second only. 

The results with this ophthalmic method are 
very unsatisfactory (5) for determining anes- 
thetic power, as can be observed by consulting 
ia : 
lable If. The small change in current is a 
little surprising as mechanical stimulations 
often will not show any signs of sensation. The 
value of oil solutions is in general uncertain 
as oi] alone necessitates a greater current for 
stimulation. However, the strong chloretone 
solution is undoubtedly markedly anesthetic but 
the irritation of such a strong solution nullifies 
its practical value. 

Of the water soluble anesthetics cocaine and 
tropacocaine are powerful and but slightly irri- 
tating; alypin, stovaine, and beta eucaine are 
fairly efficient anesthetics but are more irritat- 
ing; quinine salts while distinctly anesthetic 
are very irritating in strength (3% or over) 
exhibiting anesthetic power to the unbroken 
mucous membrane. Novocaine and ethyl, p. 
ammino benzoate while non-irritating possess 
but weak anesthetic power. 

It would appear that none of these examined 
are as efficient as cocaine for anesthesia of un- 
broken mucous surfaces, however, in ophthalmic 
work the dilation of the pupil may be a dis- 
advantage and one of the next four be pre- 
ferred (6). 

The effect on motor nerves and nerve endings 
while not absolutely comparable with sensory 
nerves and nerve endings gives nevertheless 
exact data for comparative relations which clin- 
ically (7) are also found to hold for the sensory 
nerves. 

In some qualitative comparisons on the effect 
upon the sciatic nerve and gastrocnemius muscle 
of frogs I failed to obtain the same results as 
reported by Liiwen (3). 

The whole series was, therefore, examined 
using the Leopard frog (Rana pipiens) and 
to be comparable also the large Rana Catisbian 
from New Orleans. 

The animals were decapitated, skinned and 
the sciatic nerve carefully dissected out as far 
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as the gastrocnemius muscle which was left 
intact. The central end of the nerve was tied 
and cut off just before it enters the pelvic girdle, 
and stimulation was applied only to this smooth 
nerve trunk. This part of the nerve between 
the thread and muscle was !aid in loops made 
in the end of six platinum wires which acted 
as electrodes. These loops or hooks were ar- 
ranged five millimeters apart the first electrode 
coming as near the muscle as possible and the 
nerve was stimulated across each of these inter- 
nals. That nearest the muscle is designated A 
then follow B, C, D, D, the E being nearest 
the central end of nerve. For convenience of 
manipulation an apparatus much like that de- 
scribed by Liiwen (3) was used, the electrodes 
being fixed to a hinged piece so that the nerve 
could be easily raised and lowered. This allows 
stimulation at the same point each time without 
handling. To further facilitate the readings a 
two armed switch was fitted to the board so that 














Big, 1. 


Induction coil for determining amount of anesthesia. 


any two adjacent electrodes can be immediately 
connected for stimulation. The apparatus 1s 
seen in illustration. 

The current given by a secondary coil as well 
as the available stimulating current is dependent 
upon many factors as has been very well pointed 
out by Martin (15), however, without going 
into such details cognizance may be taken of 
the fact that for practical purposes the secondary 
current varies inversely as the square of the 
distance. As the secondary is brought closer 
to the primary this relation is less exact but 
still gives more comparable relations than linear 
comparisons. 

Stimulation was applied by means of the in- 
duction coil the same as with the conjunctiva 
experiments. However, in the following pro- 
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tocols and curves, instead of recording the max- 
imum distance at which the secondary coil 
would deliver a stimulating current the inverse 
square of the distance is record in terms of 
units. The unit being the current given by 
this particular coil connected as described when 
the secondary is 100 centimeters from the pri- 
mary. The units = (100/X)?, X being the 
distance of the secondary from the primary. 
For instance if X = 25 centimeters then 
(100/25)? = 16 units. 

The conductivity changes in the nerve are 
apparent from comparison of the minimum 
stimulating current at A, B, C, D and E and 
the irritability by the magnitude of minimum 
stimulating currents. The direct stimulation 
of the muscle is recorded as M and allows a 
differentiation of the effect on nerve ending and 
on the muscle tissue. 

Typical of a number of experiments where 
Rana Pipeins 20 to 30 g. were used are the 
results seen in Table IIT. Even one-tenth 
of this strength gives no recovery in over an 
hour, as seen in Table IV. Léawen, however, 
left preparations in 5 per cent. cocaine hydro- 
chloride for an hour without extinction of the 
irritability. 


TABLE III. 
5% Cocaine Hydrochloride. 

















Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E M 
2.4 2.4 2.5 2.5 2.5 16 Normal 

Replaced by 5% Cocaine Hydrochloride. 
5 min. Nothing at 100 35 
5 min. Replaced by Ringer’s solution 
15 min. Nothing at 100 50 
30 min. Nothing at 100 50 
120 min. Replaced by fresh Ringer’s solution 
120 min. Nothing at 100 80 
5 hrs. Nothing at 100 35 

TABLE IV. 


%4% Cocaine Hydrochloride. 











Time Minimum Stimulating Current in Units Remarks 
Interval A B C D E M 
2.5 2.4 2.5 3.0 2.7 Normal 


Replaced by 50 ce %% (a) Cocaine Hydrochloride 


5 min. 5 5 6 12 5 
15 min. Nothing at 100 

15. min. Replaced by Ringer’s sol. 
25 min. Nothing at 100 

35 min. Nothing at 100 


70 ~=min. Nothing at 100 








_ That the Rana pipeins are not especially suscep- 
tible is seen in V and VI where the large frogs from 
New Orleans were used. 
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TABLE V. 


5% Cocaine Hydrochloride. 
Frog of 530 G. 











Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E 
6 6 6 5.5 5 15 Normal 
Replaced by 200 ce 5% Cocaine Hydrochloride. 
5 min. 9 6 6 9 4 25 
15 = =min. Nothing at 100 
15 min. Relaced by Ringer’s solution 
25 min. Nothing at 100 35 
40 = min. Nothing at 100 25 
55 min. Nothing at 100 30 
115 min. Nothing at 100 40 








The control leg had remained unchanged and was 
used in VI. 


TABLE VI. 


1/10 Cocaine Hydrochloride. 
Control Leg of V. Frog of 530 G. 











Time Minimum Stimulating Current in Units Remarks 
Interval D E M 
5 6 6 6 6 18 Normal 
Replaced by 1/10% (a) Cocaine Hydrochloride. 
15 min. 7 12 9 9 9 35 
25 min. 70 100 90 90 90 40 
25 min. Replaced by Ringer’s solution 
40 min. 70 100 100 100 100 37 
75. min. 50 100 90 90 70 30 
95 min. 30 70 50 50 35 30 
125 min. 25 70 40 25 25 30 








The recovery with the nerve muscle preparation 
of the large frog is seen to be slower than with that 
of the small frogs of VII as would be expected from 
physical considerations. 

The plotting of the time as abscissas and units as 
ordinates gives a much clearer idea of the character 
of reaction than the tables of figures and has been 
done with the representative tables for the different 
anesthetics. 


TABLE VII. 
1/10% Cocaine Hydrochloride. 











Time Minimum Stimulating Current in Units Remarks 





Interval A B Cc D E 
3.2 3.4 2.7 2.7 2.5 20 Normal 
Relaced by 1/10% (a) Cocaine Hydrochloride. 

5 min. 4.5 4.5 4.5 4.0 3.6 25 
10 min. 6 6.5 6.5 7.0 6.5 20 
15 = min. 20 20 20 30 25 25 
20 = min. 20 20 25 30 25 

25 min. 25 25 25 30 30 50 
830 min. 80 30 30 35 Ban) 

30.) min. Replaced by Ringer’s solution 

40 min. 20 25 30 35 25 50 
50 min. 7 10 30 35 25 45 
65 min. 6 7 7 (3 15° 45 
TH min. 6 7 7 7 9 35 
85 min. 7 9 9 10 15 25 








The photograph VII shows a number of points in 
connection with the specific action of cocaine on the 
nerve elements. The most obvious is that the effect 
on nerve endings is more rapid than -on the nerve 
fibre so that during the immersion the action on 
the nerve fiber is masked but appears when placed 
in the Ringer’s solution, the recovery from the effect 
on the nerve endings is also rapid and more rapid 
than the recovery of the fiber so that the decreased 
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conductivity of the nerve fibre is distinctly seen. 
I believe Mosso & Frank (Arch de. Physiol, 1892, 
p. 562) first observed such an affinity between cocaine 
and nerve tissue. 

A more specific affinity is seen with tropacocaine 














VII. 
VIII where the action on the muscle tissue is slight 
so that the masking of the lowered conductivity 1s 
surely due to an action on nerve endings. 


TABLE VIII. 
1/10% Tropacocaine Hydrochloride. 





Time Minimum Stimulating Current in Units Remarks 








Interval A B 6 D E M 
3.4 3.4 2.7 3.0 3.0 20 Normal 
Replaced by 50 ce 1/10% (a) Tropacocaine Hydrochloride. 

5 min. 3.8 3.4 3.8 3.4 7.0 25 

10.~~= min. 4.5 4.5 4.5 4.5 9.0 35 

15 min. 25 30 30 30 30 35 

20 min. 30 35 35 35 40 35 

20 ~=min. Replaced by Ringer’s solution 

25 min. 40 40 40 40 50 35 

30 = min. SO 100 SO 100 100 35 

40 = min. 50 100 100 100 100 30 

60 ~=min. 25 40 100 100 100 25 

60 ~=min. Replaced by fresh Ringer’s solution. 


90 min. 15 20 80 90 100 25 











The action of tropacocaine is also rapid and 
energetic and although more closely related to co- 
caine in chemical structure than beta eucaine yet 
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in physiologic response beta eucaine is closer to 
cocaine. Apparently tropacocaine is nearly as active 
as cocaine while beta eucaine is easily seen to be 
weaker. IX. 

It takes longer to produce its effects but when 
once established (X) the recovery is slow. 
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TABLE IX. 
1/10% Beta Eucaine Hydrochloride. 











Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E N 
1.6 1.8 UE 2.7 2.2 Normal 
Replaced by 50 cc 1/10% Beta Eucaine Hydrochloride. 
5 min. 3.0 3.5 7.0 12 8 
10 min. 3.0 8.0 12.0 16.0 14 
15 ~=min. 20 30 30 35 25 
15 =min. Replaced by 50 ce Ringer’s solution 
25 min. 35 35 40 35 30 
35 min. 30 25 30 30 30 
35 min. Replaced by fresh Ringer’s solution 
60 = min. if 12 20 45 20 








TABLE X. 
1/10% Beta Eucaine Hydrochloride. 














Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E M 
3.0 3.0 3.0 2.7 2.2 20 Normal 
Replaced by 50 ce 1/10% (a) Beta Eucaine Hydrochloride. 
5 min. 3.4 3.6 3.4 4.5 5.0 30 
10 min. 3.4 4.0 3.6 4.5 5.0 
15 min. 6.5 6.5 7.0 7.0 8.0 45, 
20 = min. 18 20 20 20 25 45 
20 ~=min. Replaced by Ringer’s solution 
25 min. 15 18 20 20 25 45 
35 =min. 20 25 25 25 30 dD 
45 min. 25 18 20 20 25 60 
60 min. 25 20 25 30 25 60 
80 = min. 20 18 18 20 20 50 

















X. 


Novocaine being the least active of the anesthetics 
so far recorded the effect of a 5 per cent. solution 
might give the results reported by Lawen, however, 
as is seen in the table the result is the same as 
noted with cocaine. 


TABLE XI. 
5% Novocaine Hydrochloride. 














Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E } 
2.9 2.8 2.9 3.8 1.8 Normal 


Replaced by 5% Novocaine Hydrochloride 
5 min. 100 100 100 100 100 No response 
after one min. 
5 min. Replace by Ringer’s solution 
25 min. 100 100 100 100 100 
30°) min. Replaced by fresh Ringer’s solution 


55 min. 100 100 100 100 100 60 
Replaced by fresh Ringer’s solution 


2 hrs. 100 100 100 100 100 55 











a 
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After one minute the 5 per cent. Novocaine solu- 
tion has completely blocked the nerve impulse and 
upon replacing by Ringer’s solution after five min- 
utes no recovery is shown in over two hours. 

When a 2/10 per cent. solution is used a picture 
very comparable with that of the other anesthetics 
is given. 


TABLE XII. 
2/10% Novocaine Hydrochloride. 
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TABLE XIV. 
Paraphenylsulphonate of Ethyl P. Aminobenzoate. 


or 
=) 
oe 

















Time Minimum Stimulating Current in Units Remarks 
Interval E M 

3.7 3.0 3.0 2.7 2.2 12 Normal 

Replaced by 50 ce 1/10% (a) 

5 min. 6.0 6.5 6.5 6.5 6.0 30 
10. ~=min. 25 25 25 25 25 32 
15 = min. 30 30 30 35 30 32 
20 ~=min. 35 35 35 35 35 35 
20 ~=min. Replaced by Ringer’s solution 
25 min. 6.0 6.0 6.0 6.5 60 35 
30 = min. 4.0 5.0 5. 5.0 4.0 30 
40 = min. 3.4 4.0 4, 4.5 3.4 15 
55 min. 3.0 3.0 3. 3.0 2.3 13 

ey a \ 

pee ai \ 

4 re \ 








Time Minimum Stimulating Amount in Units Remarks 
Interval A B Cc D E M 
3.2 4.0 2.5 2.4 2.7 15 Normal 
Replaced by 50 cc 2/10% (a) Novocaine Hydrochloride. 
5 min. 5 5 4.5 5 4.5 
10—=— min. 6.5 20 5.0 7.0 15 24 
15 min. 11 40 30 27 35 
20 = min. Changed to Ringer’s solution 
25, min. 10 70 100 100 100 30 
30 min. 6 40 100 100 100 
40 min. 4.5 10 18 20 100 
50 ~=min. 4.0 9 9 100 100 18 
60 =min. 3.5 3.5 8.0 100 100 
80 =min. 3.2 7.0 6.0 50 100 15 
95 min. 2.7 4.0 7.0 35 100 
125 min. 2.7 3.5 8.0 12 100 15 
155 min, 26 4.5 7.0 12 100 
18 hrs. 3.0 3.5 4.0 11 11 13 




















XII. 


It is distinctly seen in XII that an attack on nerve 
conductivity is the principle mode of action so that 
novocaine should be very useful in the nerve block- 
ing type of local anesthesia. 

Quite different is the action of the closely related 
body anesthesin which acts very much like phenol. 

The paraphenyl sulphonic acid salt of anesthesin 
(ethylester of paramino benzoic acid) is fairly solu- 
ble and shows an action largely upon the muscle and 
nerve endings. The character of the response is 
similar to that with phenol, showing a nearly con- 
stant plane of anesthesia with a given strength. 


TABLE XIII. 
Paraphenylsulphonate of Ethyl P. Aminobenzoate. 











Time Minimum Stimulating Amount in Units Remarks 
Interval A B Cc D E M 
3.0 2.9 3.0 2.7 2.7 12 Normal 
Replaced by 50 ce 5/100% (a) 
5 min. 5.0 5.0 4.5 7.0 5.0 
15—s min. 6.0 6.0 6.0 6.0 7.0 22 
35 = min. 6.5 6.5 6.0 6.5 7.0 30 
35 = min Replaced by Ringer’s solution 
45 min. 4.0 4.0 4.0 4.0 4.5 15 
55 min. 3.4 3.7 3.4 4.0 4.5 15 
75 min. 3.0 3.0 3.0 3.4 3.0 12 

















XIV. 


TABLE XV. 
Paraphenylsulphonate of Ethyl P. Aminobenzoate. 











Time Minimum Stimulating Current in Units Remarks 
Interval A B C D E M 
2.3 2.2 2.1 2.1 1.8 12 Normal 
Replaced by 50 ce 2/10% (a) 
5 min. 80 100 100 100 100 27 
7 min. Replaced by Ringer’s solution 
10.~=—s min. 60 100 1 100 100 
15 ~=—s min. 60 80 80 80 90 100 
20 ~=min. 13 45 23 30 40 
25 min. 16 11 16 15 21 70 
30 min. 16 16 14 14 14 
40 min. 45 14 10 9 11 11 
100 min. 4.5 9 10 9 10 12 
160 min. 3.2 6.5 11 10 13 17 








The equilibrium plane of anesthesia is clearly 
shown in tables XVI and XVII. 











TABLE XVI. 
Phenol. 

Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E M 

2.4 2.1 1.9 3.0 2.7 Normal 

Replaced by 50 ce 1/10% (a) 

10 min. 7 8 7 20 20 
20 =min. 7.5 8 7.5 22 20 
30 = min. 7 8 7.5 20 20 
60 min. 7 7.5 7.0 20 18 
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XVI. 
TABLE XVII. 
Phenol. 
Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E M 
3.0 3.4 3.0 3.0 2.5 15 Normal 
Replaced by 50 cc 2/10% (a) Phenol 
5 min. 5.0 7.0 7 6.5 6.0 30 
10 min. 30 30 25 30 35 30 
15 min. 30 35 30 35 35 30 
20 min. 30 30 25 30 35 
20 ~=min. Replaced by Ringer's solution 
25 ~=min. 4.5 4.5 5.0 6.0 70 30 
35 min. 3.4 3.0 4.0 4.5 4.0 15 
45 min. 2.7 3.0 3.4 3.4 3.0 15 
] 














XVII. 


Stovaine shows a marked interference with nerve 
conduction, but very little action on the threshold 
irritability of the muscle tissue. The response to 
stimulation was, however, very small in magnitude, 
even with considerable increase in current. 


TABLE XViIt. 
1/10% Stovaine. 





Time Minimum Stimulating Current in Units Remarks 





Interval A B Cc dD E M 
3.8 3.4 3.0 2.5 ~ 25 15 Normal 
Replaced by 50 ce 1/10% (a) Stovaine 
5 min. 5.5 4.0 4.0 3.4 3.0 20 
10 min. 1.0 10 12.0 10 25.0 25 
15 min, 100 100 100 100 100 25 
15 min. Replaced by Ringer’s solution 
20 min. 100 100 100 100 100 
30 min, None at 100 25 
40 min. 60 70 100 100 100 25 
50 —=—s min. 12 15 40 100 100 25 
60 min. 6 15 20 100 40 20 
7O ~=min. 5 12 20 35 30 20 
90 min. 4.5 6.0 12 15 20 15 








Alypin shows a greater reduction of muscle irrit- 
ability than was exhibited by Stovaine and also an 
interference with nerve conduction; however, the 
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action on the nerve shows the difficultly reversible 
effect suggestive of quinine salts. The peculiar 
rigid condition of the muscle with toes distended 














XVIII. 


was also seen, which seems to be significant of 
quinine, and bodies which show the properties of a 
general protoplasmic poison. 


TABLE XIX. 
1/10% Alypin. 











Time Minimum Stimulating Current in Units Remarks 
Interval A B C D E M 
2.3 2.6 2.2 3.0 2.4 21 Normal 
Placed in 50 ce 1/10% (a) Alypin. 
5 min. 3.2 3.0 3.5 3.0 3.0 3 
10 =min. 3.5 4.0 3.2 4.0 4.5 35 
15 min. 4.5 5.0 4.0 5.0 4.5 35 
17 min. Replaced by Ringer’s solution 
20. =min. 5.0 6.0 5.0 5.5 5.0 30 Responses 
shallow 
even at 100 
30) min. Bib 6.5 8.0 5.5 11.0 25 Responses 
only a quiv- 
er at 100 
40 min. 6.0 100 100 100 100 20 
50) )—so min. 100 100 100 100 100 17 
SO min. 100 100 100 100 100 19 
120 min. 100 100 100 100 100 16 
180 min. 100 100 100 100 100 19 


16% hrs. 100 100 100 100 100 20 








Even with very weak solutions, Alypin shows its 
affinity for nerve and muscle tissue. 

















TABLE XxX. 
2/100% Alypin. 
Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E M 
2.2 2.1 2.4 2.4 2.7 19 Normal 
Replaced by 2/100% (a) Alypin 
10.) min. 2.4 2.6 3.0 3.5 100 
15) omin. 3.0 5.0 16 100 100 Toes distend- 
ed, leg slight- 
ly rigid 
20 min. 3.0 3.2 16 100 100 27 
Replaced by Ringer’s solution 
35 min. 4.5 5.5 13 70 100 19 
50 min. 3.0 6.5 100 100 100 21 
70 ~=min. 4.5 13 70 100 100 19 
100 min. 3.3 13 11 13 13 16 
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XX. 


Quinine salts attack the muscle tissue primarily, 
the muscle becoming rigid, the toes distended. An 
effect upon conductivity is also indicated in Table XI. 


TABLE XXI. 
2/10% Quinine and Urea Hydrochloride. 








Time Minimum Stimulating Current in Units Remarks 





Interval A E 
2.8 3.0 2.6 2.8 3.4 14 Normal 
Replaced by 2/10% (a) Quinine and Urea Hydrochloride. 
5 min. 2.8 3.0 2.4 2.8 3.4 21 ‘Toes dis- 
tended 
10. ~=—- min, 3.4 3.0 2.5 3.2 4.0 30 
15 min. 2.9 2.8 2.7 4.0 5.0 
20 ~=min. 3.0 3.0 2.7 3.7 6.0 35 
20 ~~ min. Replaced by Ringer’s solution 
25 min. 2.9 2.5 2.6 4.0 6.0 25 
35 min. 2.6 2.1 3.2 3.2 6.0 18 
45 min. 2.6 2.4 3.1 3.1 3.3 16 
70 ~=min. 2.7 2.8 2.8 3.3 St 15 








With a stronger solution, Table XXII, the con- 
ductivity is seen to be markedly affected, but with 
no action on the nerve ending. 


TABLE XXII. 
3/10% Quinine and Urea Hydrochloride. 














Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E M 
2.2 2.5 2.9 3.5 4.0 11 Normal 
Replaced by 3/10% (a) Solution. 
5 min. 2.2 2.8 15 70 100 16 Toes dis- 
tended 
10. ~— min. 3.0 8617 100 100 100 27 Muscle rigid 
10. ‘min. Replaced by Ringer’s solution 
20° ~=min. 2.2 4.0 35 100 100 14 
30) min. 2.2 3.7 35 100 100 14 
45 min. 2.5 32 138 100 100 18 Muscle re- 
laxed 
70 ~=min. 3.0 4.0 6.0 100 100 12 
100 min. 2.9 2.4 2.8 21 100 12 
140 min. 2.9 2.6 2.8 3.4 9.0 11 
185 min. at 3.0 2.8 3.0 4.5 11 








The recovery of the irritability of the nerve was 
generally slower than appears here and often the 
nerve appeared to be injured so that it only par- 
tially recovered and then regressed eventually losing 
all irritability. 
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Quinine monochloride shows the same action as 
the double salt with urea hydrochloride it is, how- 
ever, more powerful apparently about 4/3 as active 
which from the per cent. of quinine would be ex- 
pected. 


TABLE XXIII. 
3/10% Quinine Monochloride. 








Time Minimum Stimulating Current in Units Remarks 





Interval A B Cc D E M 
2.4 2.5 2.6 2.9 3.7 13 Normal 
Replaced by 50 ce 3/10% (a) Quinine Monochloride. 

5 min. 11 70 100 100 100 25 Toes dis- 
tended mus- 
ele rigid 

10 min. 100 100 100 100 100 27 

10.) min. Replaced by Ringer’s solution 

15 = =min. 100 100 100 100 100 20 

25 min. 100 100 100 100 100 15 

35 min. 100 80 80 80 100 20 

45 min. 100 100 100 100 100 13 

7 min. 8.0 100 100 100 100 15 Muscle re- 

laxing 

105 min. 5.0 6.5 100 100 100 15 

165 min. 4.0 4.5 8.0 100 100 13 








\ 




















XXIII. 


The local anesthetics take the following order 
as regards anesthetic power on the nerve mus- 
cle preparation of the frog: Alypin, cocaine, 
stovaine, tropacocaine, beta eucaine, novocaine, 
quinine salts, paraphenyl sulphonate of ethyl 
p. aminobenzoate and phenol. 

These, however, act in different ways so that 
for nerve blocking alypin, stovain, novocaine 
and quinine salts come first while for nerve 
endings cocaine, tropococaing, beta eucaine, sto- 
vaine, parapheny] sulphonate of ethyl p. amino- 
benzoate and phenol are more efficient in the 
order given. 

In stronger solutions the action of these are 
not necessarily proportional to the concentra- 
tion. Schmid (8) has shown that the com- 
bination of two local anesthetics does not give 
an increased action and from his work it appears 
also that the anesthetic action is below the mean 
where two are combined, except beta eucaine 
with novacaine and cocain with tropacocaine. 

The anesthetic action of some of the local 
anesthetics can be increased by salts with weak 


(9) acidic radials and by the use of potassium 
(10) salts. 











596 LOCAL ANESTHETICS—CLOSSON 


It was thought that possibly Liawen used 
merely sodium chloride as an indifferent fluid 
and that possibly the smal] amount of potassium 
chloride in Ringer’s solutions would account 
for the more pronounced action observed with 
Rana Pipiens and the large swamp frog of New 
Orleans. 

It was found that using 75/100 per cent. (11) 
sodium chloride in place of Ringer’s for dilut- 
ing, a quite different picture was obtained. 


TABLE XXIV. 
2/10% Cocaine: Hydrochloride. 


A. By diluting with Ringer’s solution. 
B. By diluting with 75/100% sodium chloride. 





LEFT LEG 





RIGHT LEG 





Time Minimum Stimulating Minimum Stimulating 
Interval Current in Units Current in Units 
A B M A B M 
Normal 4.0 3.4 14 3.4 2.8 17 
Placed in A Placed in B 
5 min. 4.5 4.0 16 3.5 3.3 19 
10 min. 4.5 4.5 19 4.0 3 ef 27 
15 min. 19 25 23 4.5 ot 25 
20 min. 21 35 25 4.5 3.7 25 
20 min. Changed to Ringer’s Changed to 75/100 NaCl. 
30 «min. 25 80 32 4.5 5.5 21 
40 min. 19 80 25 4.5 4.0 23 
50) =6min. 21 50 4g 4.5 3.3 19 
50.) =6omin. Changed to Ringer’s 
60 min. 8.0 60 27 4.0 3.3 17 
65 min. 4.0 11 30 
70 min. 6.5 60 25 4.5 19 30 
75 min. Changed to Solution A. 
85 min. 4.5 23 23 6.5 25 30 
85 min. Changed to Ringer’s 
95 min. 4.5 13 21 11 45 30 
105 min. 4.5 6.5 17 4.5 80 30 
125 min. 4.5 4.0 15 4.5 7.0 25 
155 min. 4.5 3.7 16 4.5 3.3 23 








However, as no salts were used but a 5 per cent. 
water solution in the earlier experiments, endeavored 
to duplicate Lawen’s results by using a hypertonic 
solution, diluting a 10 per cent. cocaine hydroch- 
loride with an equal volume of 75/100 per cent. 
sodium chloride, but the same extinction quickly 
resulted. 

A 3% per cent. Cocaine solution, by diluting a 
10 per cent. water solution with an equal volume 
of water and the same volume of 75/100 per cent. 
sodium chloride, shows the following effect. 


TABLE XXV. 
314% Cocaine Hydrochloride. 











Time Minimum Stimulating Current in Units Remarks 
Interval A B C D E M 
3.7 5.5 4.0 3.4 3.5 23 Normal 
Placed in 314% Cocaine Hydrochloride Solution. 
5 min. 100 100 100 100 100 70 
5 min. Replaced by 75/100% Sodium Chloride. 
10 =min. Nothing at 100 50 
20 =min. Nothing at 100 45 
30. = min. Nothing at 100 45 
40 min. Nothing at 100 27 
50O)—s min. Nothing at 100 30 
80 = min. Nothing at 100 25 











It thus appears that the apparently augmentative 
effect of potassium salts on the anesthetic by no 
means accounts for the discrepancy. 

A 2/10 per cent. potassium sulphate’ solution is 
seen to be prompt and marked in its action. 
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TABLE XXVI. 


2/10% Potassium sulphate (by diluting a 1.3% water 
solution with 75/100% sodium chloride). 











Time Minimum Stimulating Current in Units Remarks 
Interval A B Cc D E M 
2.1 2.7 3.3 3.3 3.1 15 Normal 
Placed in above solution. 
5 min. 2.1 2.6 3.3 3.2 3.3 16 
15 min. 12 40 45 50 60 19 
Replaced by 75/100% Sodium Chloride. 
25 min. 2.5 2:7 2.7 3.8 6.5 13 
35 ~=min. 2.4 3.1 3.7 3.7 4.0 12 








It thus seems that at least a part of the 
augmentative effect of potassium salts is the 
additive action of the anesthetic potassium sul- 
phate rather than the multiplication (10) of 
the action of cocaine, novocaine, ete., which 
has been assumed. 

It is seen that the action of potassium salts 
is upon the nerve conductivity. A concentration 
of potassium salts is nature’s own way of dead- 
ening pain (12), for when a nerve is injured 
there is a concentration of Potassium salts in 
the nerve trunk near the injury so that stimu- 
lation must be very intense to pass through the 
area of the nerve in which there is found an in- 
crease of potassium salts. 

The subdural injection of 2/10 ce. of a 
solution (1) containing 4% per cent. potas- 
sium sulphate and 67/100 per cent. sodium 
chloride and of a solution (2) containing 9/10 
per cent. sodium chloride into two persons, 
A.W.LL. and 0.E.C., showed with the first solu- 
tion a very appreciable numbness for some 
time while sodium chloride alone gave just after 
the injection a doubtful effect. However, when 
a 1/100 per cent. cocaine solution, made by 
diluting a 2 per cent. cocaine (Codrenin A) 
with the first solution, was injected a very dis- 
tinct anesthesia was produced persisting over 
fifteen minutes. 

There is thus an apparent enhancing action 
of potassium salts on cocaine over the simple 
additive action although in this case the action 
must be largely on nerve endings while potas- 
sium acts primarily on the nerve trunks. 

From clinical data which will appear in a 
later communication, it appears that very dilute 
cocaine solutions with potassium sulphate are 
perfectly reliable. A 1/20 per cent. cocaine 
hydrochloride and 1.2 per cent. potassium sul- 
phate solution with which we have more data 
seems to be as efficient as a 1 per cent. cocaine 
hydrochloride solution. While in the majority 
of cases there is no need of using as strong a 
solution as 1 per cent., it also appears that con- 
siderably below 1/20 per cent. cocaine hydro- 
chloride when combined with potassium sul- 
phate is perfectly satisfactory. 

To attain the dose of on2-half grain of co- 
caine hydrochloride set by the U.S.P., it would 
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be necessary to inject 80 ce., nearly 
ounces, of this 1/20 per cent. solution. 

The order of anesthetic power as determined 
on the nerve muscle preparation of the frog 
appears to be: alypin, cocaine, stovaine, tropa- 
cocaine, beta eucaine, novocaine, quinine salts, 
anesthesia, phenol. 


three 


CONCLUSION. 


In drawing conclusions from experiments 
upon the motor nerves and nerve endings of 
the frog, it is well to bear in mind that the 
function of a local anesthetic is to deaden sen- 
sory nerve endings and block impulses along 
sensory nerves. Dixon (13) has shown that 
cocaine blocks impulses along sensory nerves 
better than along motor, so that the clinical re- 
sults with sensory nerves may well show greater 
divergence of action than is generally as- 
sumed (7). 


In general these results show that : 
o 
1. Cocaine is efficient in weaker solution 
than generally employed and for prompt action 
coupled with the same relative safety has no 
rival. 


2. Novocaine while less toxic is also weaker 


in anesthetic power than cocaine, alypin, sto- 
vaine, tropacocaine or beta eucaine. 

3. Beta eucaine while more toxic and more 
irritating than novocaine, is in the weak solu- 
tions necessary for local anesthesia, safer, than 
novocaine and more prompt in its action. 

4. Quinine, while slightly weaker than novo- 
caine, shows a longer anesthesia, so that for 
nerve blocking (14) and post surgical anes- 
thesia, it is to be preferred. 


5. Potassium salts are themselves local 
anesthetics but augment the action of other 


anesthetics to a greater extent than the mere 
additive increase. 
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Shortage of Drugs—In view of possible drug 
shortage, physicians should bear in mind that many 
proprietary foreign preparations are made and sold 
in the United States under their descriptive names, 
thus dionin as ethyl morphin hydrochlorid, urotropin 
as hyexamethylenamin and diuretin as theobromin 
— salicylate (Jour. A.M.A., Aug. 22, 1914, p. 
692). 
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SKIN GRAFTING.* 


Maurick DuANE Brrp, M.D. 
MARINETTE, WISCONSIN. 


Skin grafting is one of the niceties of our art 
that has developed quite rapidly during the past 
few years. 
any wound where the epithelium has been de- 
stroyed and repair is a decided problem. 

Generally the wound becomes infected, gran- 
ulations become profuse, but the wound de- 
creases in size very slowly, of course the healing 
is by cicatricial tissue, and contractions and 
ugly scars are to be expected. 

IT do not mean to imply that transplanting 
healthy skin is a cure-all, and that the result- 
ing wound is perfect, but the patient’s life or 
limb may be spared and much time saved in 
dressings and I believe some wounds are covered 
that really never would heal otherwise. 


TECHNIC. 


The wound should be through sloughing and 
filled in with granulations, even with the sur- 
rounding surface before an attempt should be 
made at repairing. The day before the graft- 
ing is to take place the wound should be well 
curetted: IT mean the infective granulations 
removed, giving us a firm base of sound tissue, 
then the wound dressed with wet boric dressings. 
I think the preliminary operation of much 
‘benefit and very important, for in this way the 


surface is clean and the hemorrhage has been : 


controlled, which is second only to infection in 
destroying new epithelium. 


DRESSINGS. 


The great number of dressings recommend- 
ed for ‘skin grafting tends to prove that our 
results, either immediate or remote are not 
entirely satisfactory and leave much to be de- 
sired in comfort to the patient, in celerity of 
healing and in the viability and pliability of the 
scar. 

An ideal dressing for Thiersch skin grafts 
would embrace: 

Secure splinting of the graft to its new bed. 
Asepsis. 
Elimination of surface exudation or its 
rapid removal. 
Stimulation of epithelia! proliferation com- 
fort. 

The more popular forms of dressings satisfy 
some of these qualifications, but each has ob- 
jectionable features which nullify to a great 
extent their disadvantages. 

Most likely rubber tissue has been the favor- 
ite with most of us, and it proves effective a 
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Take an old ulcer or burn or indeed. 
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good many times. Success is also due in part 
to the clever cutting of the grafts and in care 
in placing them upon the denuded surface. 
The objection to rubber tissue is apparent, 
even with drainage holes or slits provided, the 
excretions are dammed back so that the newlv 
implanted graft is floated away from the surface 
or else becomes macerated leaving few if any 
living cells. 

Dry gauze is objectionable, for the graft 
tends to cling to its meshes rather than to the 
underlying surface, and is apt to be removed 
with the first dressing. 

To overcome this defect the gauze has been 
applied damp and kept in this condition with 
salt solution; this requires a great deal of at- 
tention, and if perchance the under surface 


becomes dry failure results. Moreover, too 
much moisture causes maceration. 
Granting the open air method has _ad- 


vantages, the objectionable features are many; 
primarily, the grafts are apt to become mis- 
placed during the restlessness of the patient 
while recovering from the anesthetic. Later the 
exudates become dried, covering the surface with 
an unsightly mass, beneath which increasing 
exudates are endeavoring to find avenues of 
escape, a mass most difficult to remove, of 
offensive odor, and far from being comfortable 
to the patient. 

Having experienced these disadvantages, I 
shall briefly review a method of dressing and 
procuring grafts worked out by F. H. Coerr 
and described in the American Journal of Sur- 
gery, with some modifications. 

As it is essential, or at least most desirable 
that the body forces should be at their best, 
suitable hygienic measures should be employed 
to bring the physical condition up to par. Just 
before the grafts are applied to the wound 
the dressings are removed and the surface cover- 
ed with towels wrung out of hot salt solution, 
and uncovered, only as grafts are to be applied. 

The tendency is to cut the grafts too thick; 
for good results they should be very thin, nearlv 
transparent, when placed upon their new bed, 
all blood clots and air bubbles are then ex- 
pressed by gauze wrung out of hot salt solution. 
Strips of gauze are then spread with 2 per 
cent. carbolated vaseline and applied over the 
grafts. A cotton covering and bandage complete 
the operation. 


The first dressing should be done on the 


fifth day, and every third or fourth day there- 
after. 


Tn ten days one is able to peel from each 
graft a thin film of dead cuticle, leaving a firm 
pink healthy graft in position, which makes a 
pliable wound covering. I have tried various 
forms of procuring epithelium and of course 
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that taken from the same subject is by far the 
best. 

Occasionally, however, the patient may be 
too weak to stand the operation. However, I 
generally attempt to take it from his own person 
if possible. I certainly disapprove of removing 
skin from school children for this purpose. In 
a recent patient of mine that required consider- 
able new tissue as a result of an extensive burn, 
we resorted to the skin from an amputated leg, 
also from a cadaver—a county charge. This 
patient I knew was about to pass away. I had 
the burned patient ready for grafting, and as 
soon as the former died, and while still warm, 
I removed extensive grafts which were placed 
upon the wound, and grew as well as any. 

T have also used parts of the epithelium of 
the placenta, although I am free to confess 
that at present I am not satisfied with results. 
However, I hope in the near future to be able 
to report progress along this line. Certainly 
this would be a Godsend if we could develop 
a technic that would make this a satisfactory 
epithelial covering. 





THE ASSOCIATION OF CHOLE- 
LITHTASTIS AND PREGNANCY.* 


R. A. Burke, M.D. 
DIORITE, MICH. 


That cholecystitis and that cholelithiasis may 
complicate pregnancy and puerperium is a 
recognized fact, and, considering the frequency 
in which gall-stones are found in women, it is 
a peculiar instance to find so few cases reported 
in the literature. The majority of text books 
have little to say about the clinical relations of 
gall-stones and pregnancy. DeLee, in his re- 
cently published Principle and Practice of Ob- 
stretrics, has the following to say: “It seems 
that pregnancy is a factor in the development 
of gall-stones, and it is not rare that gravida 
have attacks of biliary colic. These seldom 
occur before the fifth month, but jaundice, with 
chills and fever, is more common than in the 
non-pregnant state. Labor may cause pain in 
the full gall-bladder, and the latter may be 
easily palpated during the third stage. In the 
puerperium, attacks of gall-stones are infre- 
quent. 

“T have observed two cases, in one of which 
the svmptoms were very stormy, with intense 
pain collapse and vomiting, so that suspicion 
of the rupture of an abdominal viscus could well 
be entertained. Operation should be postponed, 
if possible, until after delivery, at least as late 
in pregnancy as possible, because premature 
labor may occur and the child be lost. Chole- 





*Read at the Annual Meeting of the Upper Peninsula Med- 
ical Society held in Houghton, Aug. 11-12, 1914. 


CHOLELITHIASIS WITH PREGNANCY—BURKE 599 


cystitis may complicate pregnancy, labor and 
the puerperium. The symptoms are quite 
stormy and jaundice common. It is better to 
wait until after delivery for the operation, if 
possible, but in the presence of a strict indica- 
tion, for example, a large empyema, one may 
have to drain the sac before labor. In one 
case the author had to make a differential diag- 
nosis between puerperal infection and pus in 
the gall-bladder. Absence of local evidence of 
puerperal disease, signs of local peritonitis im 
the upper abdomen, with appropriate history 
usually indicate the exact source of the trouble.” 

The most recent complete consideration of 
the subject of gall-stones and pregnancy was 
published July 1910 by Peterson. He reported 
a fatal case of obstructive cholethiasis in a 
multipara six months pregnant in whom death 
was due to post-operative cholemic hemorrhage. 
He further collected from the literature twenty- 
four other similar cases of gall-stones complicat- 
ing pregnancy, and ten cases of this complica- 
tion during the puerperium 


CASE REPORTS. 


Tn view of the importance of this subject and 
the interest it has to each of us, I am able to 
report the following cases occurring in my prac- 
tice: 


Case 1. Mrs. A., age thirty, nationality Finnish. 
The case was seen by me in consultation ‘with Drs. 
T. A. Felch and G. G. Barnette on Dec. 17th, 1909. 
Patient had always enjoyed good health, was a 
hard working women, menstruation regular. She 
had been successfully delivered of two healthy chil- 
dren, ages two and four respectively. On Dec. 2nd, 
1909, Dr. G. G. Barnette had delivered her at full 
term of a healthy child. At the time of delivery, 
she was markedly jaundiced and after delivery there 
was considerable hemorrhage. On the 10th day 
after delivery colic appeared and was so severe as 
to require morphine hypodermatically. The jaun- 
dice became marked and continued to increase. The 
pain also increased and there was marked rigidity 
over the right side in the epigastric region. It was 
thought best to wait and treat the case expectantly, 
but she rapidly grew worse, the pain, jaundice and 
the hemorrhage continued to increase, and it be- 
came evident that an operation was the only means. 
to save the patient’s life. 


Operation—The gall-bladder was exposed by @ 


vertical incision. A distended gall-bladder was 
found adherent to omentum and liver. It contained 


two hundred thirty-eight stones, some of considerable: 


size. The pulse was rapid and weak, the dressings. 
were soaked with blood, salines; strychnia, etc., were 
freely given, but to no avail. She died on the third 
day following the operation. 


CasE 2. Mrs. S., age 22, nationality French; mar- 
ried at the age of 17. Has four children living, 
had four miscarriages, menstruation always regular, 
twenty-eight day type. She is now three months 
pregnant. Case was referred by Dr. N. J. Robins 
of Negaunee. 


Present Trouble—Patient was suddenly taken with 
severe pain in the abdomen on the right side, so 
severe as to require morphine; vomiting was fol- 
lowed by jaundice, clay-colored stools. A diagnosis 
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of gall-stones was made and an immediate operation 
performed. 


Operation—Gall-bladder was exposed by a ver- 
tical incision. There were no adhesions, and contained 
thirty stones. Patient made an uneventful recovery. 
Six months later I was called and delivered her 
of a full term child. 


Case 3. Age 30, nationality Finnish. A strong, 
robust, hard working women. Six children living. 
Labor had always been normal with exception of 
the last, when she had severe chills, cramps and as 
she says “caught cold.” Having missed two periods 
she was suddenly taken with severe pain in the 
upper abdomen, vomiting and required morphine. 
Jaundice, which continued to increase. A diagnosis 
of gall-stones complicating pregnancy was made, and 
operation advised. The patient was removed to 
St. Mary’s Hospital at Marquette and on opening 
the abdomen a gall-bladder which contained 236 
stones was found. The patient made an uneventful 
recovery and seven months later I was called and 
delivered her of a full term child without any 
complication. 


Cask 4+. Mrs. H., age 18. Menstruation regular. 
Family history negative. For the past four years 
she has suffered from “indigestion.” She would get 
“sick headaches” and every four to six months she 
would have attacks of “stomach troubles.” Six 
months ago she was married, the first four of which 
she menstruated regularly. The last two periods 
she missed. 


Present Trouble—Suddenly taken with severe 
pain in the abdomen, nausea vomiting followed by 
jaundice. Rigidity of the upper quadrent on the 
right side. Pain continued to increase and required 
morphine hypodermatically. Jaundice became more 
intense, and hence a diagnosis of gall-stones and 
pregnancy was made and immediate operation ad- 
vised. 





PROPAGANDA FOR REFORM. 


. Administration of Fruit Acids—The administra- 
tion of the salts of the ordinary fruit acids is useful 
whenever it is desired to increase the alkalinity of 
the blood and diminish the acidity of the urine. 
Important investigations indicate, however, that it 
is scarcely feasible to produce any very marked 
effect on the alkalinity of the blood in this manner. 
If the physician believes that the alkalinity of the 
blood is an important factor in the recovery from 
gout and rheumatism, the administration of the salts 
of fruit acids is appropriate. Citrates should be 
preferred to tartrates, for the latter are imperfectly 
converted to carbonates and, when given in large 
quantities, may cause irritation of the kidneys (Jour. 
A.M.A., Aug. 1, 1914, p. 420). 





Hectine—Hectine, referred to in newspapers as 
a treatment for hay-fever, is a French proprietary, 
stated to have a composition similar to that of 
atoxyl. If its composition is in accordance with 
the claims its action probably is no better than that 
of atoxyl. Arsenic is used in the treatment of kay- 
fever with success in some cases (Jour. A.M.A., 
Aug. 8, 1914, p. 502). 


Veracolate, Marcy and Co.—Veracolate is a pro- 
prietary said to consist of the salts of the bile acids, 
sodium glycocholate and sodium taurocholate, with 
cascara and phenolphthalein. While bile salts are 
said to increase the secretion of bile, it is doubtful 
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At the operation four stones were removed. The 
patient made an uneventful recovery and six months 
later I was called and delivered her of a full term 
child. 


CONCLUSION. 


1. Gall-stones are most frequent in women 
and the age ranges from 18 to 82. 


2. From the above cases it is evident that 
child bearing has a direct effect on gall-stones. 


3. In the above series of cases, the onset of 
the attack was from the second to the fourth 
month. 


4. Chills, elevation of temperature and 
jaundice of a severe type are frequent. 


5. In three cases the operation was per- 
formed without disturbing pregnancy. The 
mortality was nil, whereas the case that went 
the full term with attacks of colic, chills, fever, 
followed by jaundice, and the operation was 
performed after delivery had very little chance 
of recovery. 


6. There is no more danger of an operation 
for gall-stones to interrupt pregnancy than for 
any other abdominal operation during gestation. 
The diagnosis of cholelithiasis during pregnancy 
and the puerperium will not be difficult if the 
possibility of the complication is born in-mind. 
Much reliance can be placed upon the jaundice 
which is more prevalent in the pregnant woman 
than in the non-pregnant woman with gall- 
stones. 


whether this increase in the secretion of bile is of 
value in the treatment of gall-bladder affections. 
There is no occasion for the use of bile salts com- 
bined with fixed quantities of cathartics, which 
should be added only when they are needed. The 
advertising claims for Veracolate show a tendency 
to extravagant statements (Jour. A.M.A., Aug. 1, 
1914, p. 420). 


Toxicity of Camphor.—A case is reported in which 
an eighteen months old child was given, after a meal, 
a teaspoonful of camphorated oil (linimentum cam- 
phorae) by mistake. While this dose must have 
contained about 15 grains of camphor, no untoward 
symptoms were observed (Jour. A.M.A., Aug. 15, 
1914, p. 579). 


The Radio-activity of Saratoga Springs Water— 
An estimation of the radio-activity of Saratoga 
Springs Water, made by the U. S. Bureau of Mines, 
shows that the activity is due in the main to radium 
emanation, which is therefore readily lost, and not 
to dissolved radium salts. The total activity of the 
waters is rather low, that of the Crystal Rock 
springs, though not exceptional, is considerably above 
the average. The activity of different springs varies 
widely, some being more than twenty times as active 
as others. A similar variability is known to exist at 
Hot Springs, Ark. but only the vaguest information 
has been made public by our government (Jour. 
A.M.A., Aug. 29, 1914, p. 788 and 795). 


—— 
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Official Proceedings and Minutes 


The 49th Annual Meeting of the Michigan State 
Medical Society that was held in Lansing on Septem- 
ber 9, 10 and 11, 1914, as the guests of the Ingham 
County Medical Society, is hereby placed on official 
record and its enactments and activities are thus 
imparted for the studious perusal of our members 
and all others who may be interested in the work of 
our organization. 

The total registration was 472 members, 19 guests 
and visitors and approximately 65 ladies, making 
a total of attendance at this session of 556. In 
comparison with the Flint meeting there were 365 
members registered at Flint, thus making a gain 
of 107 for Lansing with its registration of 472. 


COUNCIL PROCEEDINGS. 
FIRST SESSION. 


The Council of the Michigan State Medical Society 
met in its regular Annual Session in the parlors of 
the Hotel Downey, Lansing, September 9th, 1914 
at 8 p. m. 


Vice-Chairman Bulson called the Councilors to 
order and upon roll call the following Councilors 
responded: Biddle, Bulson, Rockwell, DuBois, 
Hume, Kay, Seeley, Baker, Buckland and Witter, 
and Treasurer Welsh, Secretary F. C. Warnshuis 
and President Guy L. Kiefer. 


The minutes of the last meeting were read by the 
Secretary, and upon motion were accepted and 
adopted. 


The Secretary read a communication from Dr. 
Craig of the A.M.A. in which the Secretary of the 
American Medical Association requested an expres- 
sion of the Society of Michigan relative to the 
amendment to the Constitution and By-Laws of the 
A.M.A. whereby the Judicial Council of the Ameri- 
can Medical Association shall only exercise an 
appelate power over controversies or questions of 
legislation among the members of the component 
county societies, councilors and state organizations. 

It was moved by Councilor Biddle that the House 
of Delegates of the Michigan State Medical Society 
be requested to approve of this amendment. 

Supported by Councilor Hume and carried. 


The Secretary also read a request from the A.M.A. 
that the State organization exercise its influence to 
secure the proper enactment of necessary laws where- 
by there will be secured proper labeling of all 
cleansing preparations of a caustic character sold by 
grocers and other merchants. 

On motion of Councilor Kay this was referred 
to the House of Delegates. 


The Secretary then read the following communi- 
cation from Councilor Kimball: 

“T wish to tender this, my resignation as Councilor 
of the 3rd District of the Michigan State Medical 
Society, to take immediate effect. 

“The position came to me unsought. I have tried 
to do the work but I cannot find the way to do my 
District justice. I feel that the Third District needs 
someone who can give it much more attention than 
I, and for that reason I am asking you to name my 


successor. 
(Signed ) W. S. Kimball.” 


Dr. Biddle moved that the Council recommend 
to the House of Delegates that the resignation of 
Dr. Kimball be accepted and that they instruct the 
Committee on Nominations to nominate a new coun- 
cilor for the Third District to fill the unexpired 
term of Dr. Kimball. 


Supported by Dr. Rockwell and carried. 


The Council voted to recommend to the House 
of Delegates the following members as honorary 
members: 

Dr. Geo. Ranney, Lansing. 

Dr. J. F. Campbell, Lansing. 

Dr. O. E. Herrick, Grand Rapids. 
Dr. W. F. Breakey, Ann Arbor. 
Dr. Carl Bonning, Detroit. 


Moved by Councilor Bulson that the House of 
Delegates be requested to make provision for proper 
observation of the 50th Anniversary of the Michigan 
State Medical Society. 


Carried. 


The Report of the Council was read by Vice-Chair- 
man Bulson. 

Councilor Biddle moved the adoption of the Coun- 
cil’s report. 

Supported and carried. 


Moved by Councilor Biddle, supported by Coun- 
cilor Rockwell, that the Council refer to the Com- 
mittee on Finance the advisability of loaning funds. 
of the Society to the component county societies at 
a rate of interest of 4% per cent. 


Carried. 


Moved by Councilor Biddle, supported by Coun- 
cilor Buckland, that the Secretary by instructed to 
withdraw the privilege of printing professional an- 
nouncements in the advertising forms of The Journal. 

Carried. 


There being no further business the Council ad- 
journed. 


A. E. Bulson, Vice-Chairman. 
F. C. Warnshuis, Secretary. 
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SECOND SESSION. 


No business having been referred to the Council 
by the House of Delegates the Second Session of 
the Council was not held. 


THIRD SESSION. 


The Third Session of the Council was held in the 
Capitol Building, Lansing, on Sept 11th, 1914 at 
12:30 p. m., with Vice-Chairman Bulson presiding 
and the following Councilors present: Bulson, Rock- 
well, Hume, Seeley, Witter. Treasurer D. E. Welsh 
and Secretary F. C. Warnshuis were also present, 
as well as the State President, Dr. Reuben Peterson. 


Councilor Hume moved that the plans for the 
special celebration in commemoration of the 50th 
Anniversary of the State Society be deferred until 
the January meeting of the Council, and suggested 
that the Councilor of the Kent County District 
make a report recommending a tentative program. 

Carried. 

Councilor Hume, supported by Councilor Rock- 
well, moved that the January meeting of the Council 
be held in Ann Arbor in accord with the invitation 
of President Peterson. 

Carried. 

Moved by Dr. Kay, supported by Councilor Seeley, 
that Dr. Dodge be elected as Chairman of the 
Council for the coming year. 

Carried. 

Moved by Councilor Seeley, supported by Coun- 
cilor Rockwell, that Dr. Bulson be elected as Vice- 
Chairman of the Council. 

Carried. 

There being no further business the Council ad- 
journed to meet in Annual Session in Ann Arbor 
in January, 1915 at the call of the Chairman. 

A. E. Bulson, Vice-Chairman. 
F. C. Warnshuis, Secretary. 


HOUSE OF DELEGATES. 


FIRST SESSION. 


The House of Delegates of the 49th Annual 
Meeting of the Michigan State Medical Society 
convened in regular session in the Capitol Building, 
Lansing, Sept. 10, 1914 at 8 a. m., with President 
Kiefer presiding and 53 delegates responding to roll 
call. 


The report of the Committee on Credentials was 
rendered by Dr. Hirschman. There being no ob- 
jections the report was adopted as read and the 
delegates responding to roll call were seated. 


The minutes of the last meeting were adopted as 
they were published in The Journal. 


The report of the Council was read by the Sec- 
retary and referred to the Business Committee, and 
was as follows: 


ANNUAL REPORT OF THE COUNCIL. 


The Council respectfully submits the following 
report: 
MEMBERSHIP. 


The total paid membership for 1914 is 2304. Un- 
paid dues from 181 members, which, if collected 
would make our membership for the current year 
2,495, the largest in the history of the organization. 
During the year 375 new members have been 
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admitted to the state body, which fact in itself is 
very encouraging to the workers in the society, but 
it is a matter of deep concern that dues from 181 
members should thus far for 1914 remain unpaid 
While we have made a substantial gain in member- 
ship for the year, the figures in this report show that 
no small number has been lost to the society. 

Here is a most prolific field for work for the 
officers and members of the various societies to put 
forth every effort to secure these delinquent mem- 
bers’ dues, and persuade them to maintain their 
membership in the state society. 


TREASURER’S REPORT. 


Assets Liabilities. 
Cert. of Deposit $2,025.00 Due Defense 
Bond fC 3.66. 2,000.00 er $ 72.50 
| 2,325.05 Pres. Worth 


G. R. Sav. Bank 767.47 ™ 1/1/14 $6,751.93 
Adv. a/c Rec... 579.71 Gain to 
Reprint a/c Rec. 165.75 8/31/14 1,038.55 


$7,862.98 $7,790.48 


$7,862.98 
LOSSES AND GAINS FOR EIGHT MONTHS ENDED 
AUGUST 31, 1914. 
Losses Gains 


Journal Exp....$4,146.02 Member. dues $2,169.50 
Journal Sales .. 2,168.50 


Society Exp..... 945.57 Adv. Sales .... 1,969.25 
Reprint Sales... 921.90 

Secretary Exp... 67.27 Outside Subs... 21.00 
Interest Recd... (221.35 

Council Exp. .... 141.27 —_—_——- 
$7,471.50 

Reprint Exp.....1,132.82 6,432.95 
$6,432.95 Gain $1,038.55 


THE JOURNAL. 


It gives me great pleasure to speak a word at 
this time in recognition of the work of the publica- 
tion committee and the editor of The Journal of the 
Michigan State Medical Society. At the Atlantic 
City meeting of the American Medical Association 
our State Journal was accorded the honor of being 
the best of all state medical journals. 

It is naturally a matter of great pride that the 
publication has grown so steadily in value, and that 
the society has such a representative publication. 
It devolves upon the individual members of the 
State Society to form their own verdict as to its 
value and worth to the individual doctor. 

From a letter bearing date of August 24, 1914 from 
the secretary-editor, we quote as follows: 


“As The Journal is now being published it is 
costing us considerably more than during previous 
years, and present indications show that the year 
will be closed without any profit and possibly a loss 
of a couple hundred dollars. The reason for this 
loss is that during the last six months the cost of 
paper has almost doubled to what we previously 
paid for it. Labor prices and ink have also gone up, 
and The Journal has been compelled to stand this 
expense. Further, The Journal has also been made 
to suffer by reason of the European war by the 
discontinuance of several advertising contracts from 
our large drug houses, and therefore we are de- 
prived of this revenue. A strenuous effort is being 
made to recoup on this loss by securing local adver- 
tisements, but this is difficult matter. It would not 
be difficult if our members would make the effort 
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to patronize our advertisers a little more exclusively 
than they are accustomed to do, for then we would 
be able to demonstrate to the Michigan business 
firms that advertising in our State Journal is a 
valuable proposition bound to bring them results 
upon the money they thus invest with us.” 


In order that the present high standard of The 
Journal may be maintained, and that the future may 
show continued growth, it behooves each member 
of this delegate body to put forth an earnest effort 
to impress upon the membership of the society the 
importance and necessity of patronizing our adver- 
tisers. 


It has been customary to note in the Council’s 
report the list of members who have passed away 
during the year. 


NECROLOGY. 


The following is the.Jist of members who have 
died during the year; and whose memory we per- 
petuate in these our official records: 


Cogshall Bela W., Flint, died May, 1914. 

Cornell, Daniel B., Saginaw, died April 2, 1914. 
Cornish, Geo. W., Lawton, died April, 1914. 
Crosby, J. H., Plainwell, died December, 1913. 
Crum, Jos. D., Owosso, died October 31, 1913. 
Demming, D. P., Cass City, died December 27, 1913. 
Drake, Geo. H., Pontiac, died December, 1913. 
Eggleston, John P., Imlay City, died Feb. 19, 1914. 
Fabian, Jacob J., Grand Rapids, died July, 28, 1914. 
Kiremers, Henry, Holland, died July 15, 1914. 
Lamb, Dryden H., Owosso, died August 4, 1914. 
McDonald, Thos. E. Holly, died May, 1914. 
McFayden, D., Detroit, died April 22, 1914. 
MacGregor, Alex. B., Cheboygan, died Jul. 15, 1914. 
McQuisten, W. D., Detroit, died April 6, 1914. 
Nafe, Geo. W. Fremont, died Feb. 24, 1914. 
Nolte, Harry S., Reed City, died November, 1913. 
Nottingham, Bret, Lansing, died May 26, 1914. 
Obetz, H. L., Detroit, died December, 1913. 
Sellards, Geo. B., Deerfield, died February, 1914. 
Sheffield, Jos., Detroit, died June 8, 1914. 

Smith, E. B., Detroit, died August 11, 1914. 
Spademan, Chas. F., Detroit, died February, 1914 
Statler, Herbert O., Kalamazoo, April, 1914. 
Walker, Colin, Barryton, died January, 1914. 
Weaver, Frank A., Charlotte, died January, 1914. 


PUBLIC EDUCATION. 


Your vice-chairman has experienced a feeling of 
deep gratification, as well as some surprise at the 
tremendous amount of work that is being done by 
the national body for the prevention of disease and 
the protection of mankind, but, as a rule, the rank 
and file of members do not fully realize the scope 


of this work. 


The Council on Health and Public Instruction was 
only organized a few years ago, but it has ac- 
complished wonderful results in that brief period 
of time. It has laid the foundation for the develop- 
ment of a wonderful work. When they first started 
on this great problem of educating the people, their 
idea was to get out various articles for publication 
in the papers of this country, and it now looks as 
though the lay press and the medical profession 
are getting together rapidly, for we find that every 
week 5,000 newspapers of this country receive ar- 


ticles, properly prepared and in language suitable 


for newspaper use, along the lines of the prevention 
of disease. So, it will be readily seen what a won- 
derful amount of good is being accomplished by the 


‘disseminating of such knowledge. 


When we realize that 500,000 people die every 
year from infectious disease, we can see what it 
means to instruct the people along the lines of pre- 
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vention. The Council has sent out or established 
a great lecture bureau, with men- who are competent 
to teach the methods of prevention. It has also 
suggested proper laws regarding vital statistics, pro- 
per laws for the examination of school children, 
proper laws for all sanitary and hygienic conditions, 
and all this being carried on through the American 
Medical Association. This would not be possible 
except for the wonderful organization behind it. 

When we stop to realize that the county society 
is the unit and that these make up the state body, 
we realize that the organization has been founded 
on the correct principles and that the people are 
reaping the benefit, through the A.M.A. and that 
great educator of the people, the lay press. Great 
credit is due some of the newspapers of the country, 
notably, the Chicago Tribune, The St. Louis Star and 
The Item of New Orleans which fought hard, month 
after month, the battle against quacks and patent 
medicines, and the medical profession of the country 
owes them a debt of gratitude for being bold and 
brave enough to throw aside the many thousands of 
dollars received every year for advertising the var- 
ious nostrums and quacks of the country, and who 
have enough of the good of mankind in their hearts 
to stand by and say; “We are ready to join the 
medical profession in a movement of this kind.” 
It rests upon the individual doctor, upon you and me, 
to get the co-operation of the whole people if we 
would accomplish the greatest good to the greatest 
number. 

HONORARY MEMBERS. 


The Council further recommends that the House 
of Delegates elect the following, members as honor- 
ary members of the State Society: 


Dr. Geo. Ranney, Lansing. 

Dr. J. F. Campbell, Lansing. 

Dr. O. E. Herrick, Grand Rapids. 
Dr. Carl Bonning, Detroit. 

Dr. W. F. Breakey, Ann Arbor. 


It further calls to the attention of the House of 
Delegates that our next annual meeting will be the 
50th anniversary of the organization of our Society, 
and that it will be most fitting that the House of 
Delegates make suitable provision for the commem- 
oration of this event. 


The Council recommends to the House of Dele- 
gates that the resignation of Councilor Kimball be 
accepted and that they instruct the Committee on 
Nominations to nominate a new councilor for the 


3rd District to fill the unexpired term of Councilor 
Kimball. 


The following amendment is submitted to Chapter 
II, Section 1 of the By-Laws by adding the follow- 
ing: “The dues of members joining the State So- 
ciety after six months have elapsed shall be one- 
half of the annual dues. Those joining after nine 
months shall be one-quarter of the annual dues.” 


The Secretary of the A.M.A. requests an expres- 
sion of the Society of Michigan relative to the 
amendment to the Constitution and By-Laws of the 
A.M.A., whereby the Judicial Council of the A.M.A. 
shall only exercise an appelate power over con- 
troversies or questions of legislation among the com- 
ponent county societies, councilors and state organ- 
izations. 


The Council also refers to the House of Dele- 
gates the request of the A.M.A. that the state 
organization exercise its influence to secure the 
enactment of necessary laws whereby there will be 
secured proper labeling of all cleansing preparations 
of caustic character sold by grocers and other mer- 
chants. 
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All of which is respectfully submitted by the 
Council. 


(Signed ) A. E. Bulson, Vice-Chairman. 


COMMITTEE REPORTS 


SPECIAL COMMITTEE TO STUDY THE RE- 
LATIONS AND QUALIFICATIONS 
OF SPECIALISTS. 


The Committee of the Michigan State Medical 
Society to Study the Relations and Qualification of 
Specialists begs to report as follows: 


Owing to the complexity of the subject we regret 
to say that things move slowly and that a report 
cannot be made at this year’s meeting. There exists 
a general upward movement in medical matters in 
all quarters. Ideas are gradually being sifted, con- 
densed and accepted, ripening into convictions, and 
appear slowly to work toward measures which, in 
the course of time, will lay a sure foundation for 
progress, concomitant with modern ideas. Any re- 
port, at present, would be unwise and arbitrary and 
might be an obstacle, rather than a help, considering 
the various allied movements all over the country, 
by various associations. After the sky has cleared 
up a little, something more definite may be stated 
and specified recommendations may be made which 
may then form a safe basis for further advances. 
Inasmuch as the Michigan State Medical Society is 
the pioneer in the movement, a committee to study 
the relations and qualifications of specialists should 
be continued. 

Signed, 
Emil Amberg, Chairman. 
Wm. G. Bird. 
F. W. Robbins. 


COMMITTEE TO ENCOURAGE THE SYSTE- 
MATIC EXAMINATION OF THE EYES 
AND EARS OF SCHOOL CHILDREN 
THROUGHOUT THE STATE. 


To the President and Members of the House of 
Delegates of the Michigan State Medical Society: 


Gentlemen: Your Committee appointed to en- 
courage the examination of eyes and ears of school 
children throughout the state has the honor to make 
the following report: 


There has been a decided increase in the number 
of schools examined. In about one-half of the 
counties in the states many of the schools are being 
examined in a satisfactory manner; in about one- 
fifth of the remaining counties some effort has been 
made to have the work done, but the results are 
unsatisfactory. In the remaining counties little or 
nothing has been done. 


During the spring a circular letter was sent to 
each county member of the committee, a copy of 
which is as follows: 


“The Committee of the State Medical Society, 
for the encouragement of the examination of 
eyes and ears of school children throughout the 
state are anxious to get a definite report of the 
work that is being done at this time. While 
in many parts of the State the work is being 
carried on satisfactorily, in other places it has 
been entirely neglected by the members of the 
Committee. Will you kindly send me at your 
earliest convenience a report of the condition 
in your county.” 


Among the reasons given for failure to ac- 
complish results were, lack of interest on the part 
of the school authorities, inaccessibility of the 
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schools in some of the less populated counties, and 
lack of attention given the “cards of warning” on 
the part of the parents. 

The school authorities in some instances have mis- 
interpreted the motives of the Committee. The in- 
itiative coming from the local Committeemen has 
aroused the suspicion that the work was being done 
for personal gain rather than for the good that 
would be accomplished. This prejudice is rapidly 
diminishing, and each year sees a distinct gain in 
the results accomplished. 

The number of “cards of warning” which were 
heeded by the parents has been greatly increased 
in some instances through the services of nurses 
employed by the city or some civic association. 
This “follow up” work is being encouraged whenever 
the opportunity affords. The District Nurse often 
is able to interest the parent in the welfare of its 
child when all other efforts fail. 

Another attempt was made to ascertain the ef- 
ficiency of the law in the states where the school 
examinations are made compulsory. We have been 
unable to prove that the examinations in these states 
have been more successfully made than in those 
where the educational plan is adopted. 


Respectfully submitted, 


Walter R. Parker, Chairman 
Charles R. Baker. 
C. L. Ricker. 


COMMITTEE ON PUBLIC HEALTH EDUCA- 
TION. 


There is a growing appreciation of the impor- 
tance of preventive medicine in the minds of the 
public, and this is evidenced by the interest manifest 
in most localities in the state in health conservation 
and measures. This is the fruit of the steady 
progress of scientific medicine and confidence in 
prophylactic means. Reliable and better methods 
of collecting data have demonstrated what can be 
accomplished until the advantage and necessity of 
following well established principles have been made 
plain to all. The various social organizations have 
made this subject prominent and a part of their 
purpose. It is now the function of the medical pro- 
fession and the State Board of Health to direct 
the efforts of these factors for consistent advance- 
ment. 

During the past year this sympathetic and helpful 
attitude has been especially manifest. The out- 
growth of this sentiment is likely to result in much 
haphazard and illy considered legislation; a “seeing 
a head and hitting it,” rather than laying a sure 
foundation for the future welfare. 

Your committee feels that the most essential 
and fundamental thing to be done at this time is 
to extend the power and effectiveness of the State 
Board of Health by district supervision of health 
by a full time, well paid officer. This would accord 
with the system just initiated in New York, and 
would be a basis for development which should be 
urged at every opportunity. The efforts of your 
committee have been along this line, hoping to 
impress the people with beneficence of such an or- 
ganization. 

To further this cause, a “Good Health Week” 
was held in Hillsdale County which resulted in a 
very gratifying co-operation from good men and 
women throughout the state, the State Board of 
Health, and the State Dairy and Food Department. 
The State Board of Health issued a Bulletin or 
Journal especially devoted to an account of the 
event, which was widely circulated and brought 
many inquiries from counties where there was a 
purpose to inaugurate a health movement, and al- 
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ready several are planning a similar educational 
program or symposium. In order to continue and 
augment the benefit a County Health Committee 
was appointed to act with the local health officers 
and State Board of Health in calling attention to 
abuses and to help in correcting them. An exten- 
sion of these county or district sanitary organiza- 
tions is desirable and would do much for sane 
legislation and law enforcement in the rural dis- 
tricts. 

At the next session of the legislature an effort 
should be made to enact a law similar to the Am- 
berson Bill which failed to pass the last legislature. 
This can be accomplished if the profession will 
actively and earnestly espouse the cause. 

One of the most potent instructional factors is the 
Women’s Clubs and most of them are including 
health subjects in the programs. This should be 
encouraged in every way possible. It is a tremen- 
dous influence. Most of the reforms for which we 
contend are having a sympathetic hearing and public 
sentiment is ripening for achievement. 


Walter H. Sawyer, Chairman. 
Joseph T. Sawyer. 

R. L. Dixon. 

W. H. Price. 

F. A. Rutherford. 

Jean E. Solis. 


REPORT OF THE COMMITTEE ON VENE- 
REAL PROPHYLAXIS 


Into every phase of human life, into every ac- 
tivity of man and woman, into the child’s mind long 
before it is conscious of sex distinction, into the 
boy’s and the girl’s waking and sleeping hours long 
before its significance is appreciated, into the adult’s 
working days, impossible of disassociation from his 
thoughts, into the old man’s calculations long after 
such thoughts are supposedly forever dormant, rises 
the eternal question of sex impulse. In almost every 
action, consciously or unconsciously, directly or 
indirectly, as a factor it is dominant. So deeply 
rooted is this force that its consideration must be 
regarded as a moral, physiological, sociologicai, 
economical and religious question and only when 
viewed in this broad phase can its demoralizing, 
detrimentally physical influence, when improperly 
exerted, be combated. It has swayed the world’s 
history and is and probably always will be a ques- 
tion affecting the individual and collectively the 
family, the state, the nation and the world. As such, 
the most important factor in its prophylaxis is 
popular Education: education first as to what in its 
broadest physiological sense sex distinction, sex im- 
pulse means; and, secondly, as to the heavy toll 
exacted for abuse of a normal creative function, 
and methods to be used to safeguard it. 

Let us review the forces now at work; forces, 
though the same in purpose, often diametrically op- 
posite in methods of execution. Education as to 
the first implies sex education; in itself a very 
difficult problem, involving in its solution the ques- 
tion of whom to teach, where to begin, where to 
teach, where to end and whom to select as the in- 
structor. How far shall the problem enter into the 
curriculum of the school? Shall it be discussed in 
public hafls, in the factory, in the department store? 
We all know where and by whom ideally the sub 
ject should be taught: In the home by the father 
and the mother. But for reasons easily understood 
this 1s not practical except in isolated instances. 
Outside agencies must assume the responsibility of 
instruction. Private opinion differs strongly as to 
‘what had best be done, and public opinion has not 
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yet been crystallized; but it is probably safe to say 
that under proper safeguards as to methods sex 
education may enter the School, the College and the 
University and that, other things being equal as to 
character and personality, the physician py reason 
of his education, training and inclination is best 
fitted to impart this information. In Detroit a 
series of lectures is given every winter in the Public 
Schools on this subject by a corps of interested 
physicians, under the auspices of the Boari of 
Education, to the fathers and mothers of the pupils. 
This seem to be meeting with increasing approval. 

The Council on Health and Public Instruction of 
the American Medical Association includes in its 
list on health talks instruction in public hygiene and 
gradually City and State Boards of Health are 
spreading the gospel of individual morality. Civic 
bodies, especially those interested in the child’s 
welfare, the various girls’ protective associations, the 
Young Men’s and Young Women’s Christian Asso- 
ciations, are working to give the child of the City 
healthy playgrounds and to secure suitable working 
hours, pleasant living surroundings and healthy re- 
creation for the working girls, incidentally safe- 
guarding their moral health. And the improvement 
in tenement houses plays no little importance in this 
advancing morality. 

The various legislatures are recognizing the trend 
of public opinion and are placing on their statute 
books laws to restrict the propagation of the unfit 
(Eugenic Laws) and to afford protection to inno- 
cent parties in marriage by requiring examination of 
both parties prior to its contraction. The clergy 
is awakening to its responsibility and is refusing to 
sanction by holy writ a union defiled by physical or 
mental disease, and is requiring a certificate of good 
health from each party. 

Cities and the National Government are adding 
their efforts to the control of vice and traffic in 
women. Vice Commissions, notably the one of 
Portland, Oregon, are being brought into existence 
to combat the commercialization of vice in whatever 
form it may be recognized. In Portland a Com- 
mission of fifteen public spirited citizens, appointed 
by the Mayor and loyally supported by the City 
Council, remained in session eighteen months. Its 
recommendations were later embodied into city or- 
dinances or state laws. The national government is 
enforcing the laws against interstate commercialized 
vice and the law is so specific (the white slave law) 
and its interpretation so liberal that many convic- 
tions have been obtained and the traffic made dan- 
gerous. Some of these organizations are receiving 
state, besides private, contributions to carry on their 
campaign . 

Indirectly, the fight against the liquor traffic, 
against improper mode of dress, public dancing halls 
where liquor is sold, solicitation of traffic on the 
streets, all have their effect in uplifting the general 
moral tone. 


In the manner of suppression of vice probably the 
greatest divergence of opinion exists—as to whether 
greater results can be obtained by segregation of the 
inmates in so-called red-light districts under the sur- 
veillance of the police or by the wiping out of the 
district. In this country at least public opinion is 
profoundly against the legalizing of vice, so the 
traffic exists in defiance of law. In principle, elim- 
ination is the only course to pursue; but those in 
practical control in our metropolitan cities maintain 
that the evil will exist and that it is lessened by 
segregation, which permits control by police regu- 
lation, in spite of the great tendency to graft. 

While the advances made in the treatment of 
venereal diseases have aided much to limit their propa- 
gation through innocent channels, it probably has 
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had no material effect on the extent of the disease 
viciously contracted. 

Thus forces, strong, energetic, determined, are 
incessantly at work—for, no where as here is eternal 
vigilance the price of health—to educate public 
opinion so that there will be moulded a national 
character of the highest physical and moral type, 
eager for knowledge and with knowledge the ac- 
quisition of a moral rectitude capable of resistance 
to improper influences. We, as physicians and 
guardians of the public health, must accept our re- 
sponsibilities and share the task by lending support 
by precept, personal behavior and teaching to the 
principles of conduct which are eternally right, and 
‘ aid to perfect methods of execution which may as 
yet be so crude as to defeat the purpose of their 
existence. We can, as concrete examples, place be- 
fore the public a knowledge of physical facts, lend 
our influence to those who seek to eliminate vice, 
aid the legislator in his task of putting practical laws 
on the statute books, give support to the laws of 
eugenics, encourage the examination under proper 
restructions of both sexes before marriage; insist 
with our voice on the single moral code for both 
sexes. 

On the whole the Committee desires to report no 
“watchful waiting” but “satisfactory progress.” 

Andrew P. Biddle, Chairman. 
Charles E. Hooker 
Guy L. Connor 


REPORT OF THE COMMITTEE ON LEGIS- 
LATION AND PUBLIC POLICY. 


Gentlemen: Your Committee on Legislation and 
Public Policy begs leave to report briefly as follows: 


We have felt keenly the loss of one of our 
most active committee and society members, Dr. 
Bret Nottingham. Through all the work, prelim- 
inary and final, which secured the anactment of the 
amended Medical Practice Act by the last Legisla- 
ture, Dr. Nottingham’s tact, stirling integrity and 
knowledge of conditions, both professional and 
political, were great factors in achieving success. He 
was always alert and quite sure to do the right 
thing at the right time; and to him and to his 
memory the medical profession in Michigan owe 
much of appreciation for the great work he did so 
well. 

No session of the Legislature having been held 
during the past year, of course there has been no 
call for active legislative work by your Committee. 
There is need, however, of concerted sentiment and 
unanimity of action by this Society in supporting 
the efforts being made by the State Board of Regis 
tration toward a rigid enforcement of the amended 
Medical Practice Act. The constitutionality of the 
law has been attacked and the question is yet to be 
disposed of by the Supreme Court; but as the great- 
est care was taken in forming the amendments we 
cannot but believe that the validity of the entire 
act will be sustained. 

We must remember, however, that every prose- 
cution under this act is local; and if the county 
prosecutor feels the pressure of a heavy public 
sentiment, which can and should be created and 
maintained by the county medical society, successful 
prosecution will follow. The State Board of Regis- 
tration can do but little more than to initiate or 
institute action which, if not actively supported by 
the local medical profession, will usually fail in 
results. Your Committee would, therefore, urge the 
creation of a Legal Committee of each County So- 
ciety. Such a committee can obtain evidence of 
illegal practice in its community, make complaint 
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officially and force action by local authorities much 
more efficiently than can be done by any state board 
society or similar organization. We recommend that 
a standing committee of this nature be provided for 
in each County Medical Society. 


Within the past two years much progress has 
been made in the promotion of public health, both by 
legislation and administration. The U. S. Public 
Health Service is forging ahead in the good work, 
and Michigan has reason to be proud of the fact 
that she has a State Board of Health second to none 
in the country in points of activity and efficiency. 
Our President’s address will give us food for thought 
and incentive to action, and your Committee un- 
hesitatingly endorses every recommendation of the 
President along public health conservation lines, 
especially commending the proposition for the crea- 
tion of the county Health Officer system. 


A. M. Hume, Chairman. 

H. Bartholomew. 

A. T. Abrams. 
Committee 


REPORT FROM DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION. 


_ The House of Delegates of the American Med- 
ical Association convened at the Traymore at 
Atlantic City, June 22, 1914, and settled down 
to work with an earnestness and enthusiasm 
which never waned until the adjournment on 
Thursday, June 25, 1914. 


The four Michigan delegates were present at 
all sessions and two of them served on reference 
committees; Warnshuis, on the committee on 
Sections and Section work, Hirschman on the 
committee of Miscellaneous Business. 


One of the important matters taken up was the 
formation of a standing committee to revamp 
the whole section organization of the Association 
and to report at the 1915 meeting a new plan 
for the division of the Association work, as han- 
dled in the sections. Warnshuis of Michigan, was 
named as a member of this important committee. 


William L. Rodman of Philadelphia was chosen 
president-elect, and San Francisco named as a 
meeting place of 1915. Among other matters 
taken up were the following: 


REPORT OF REFERENCE COMMITTFE ON MEDICAL 
Epucation. This committee recommended for 
adoption a resolution calling for an investiga- 
tion of the conditions under which the degree 
of Doctor of Public Health and Sanitation and 
similar degrees were being conferred and to make 
a report next year. This resolution was adopted. 


REPORT OF THE REFERENCE COMMITTEE ON 
HEALTH AND Pustic Instruction. This commit- 
tee reported that the resolution of the Section 
on Dermatology with reference to the Federal 
control of lepers in Interstate Commerce and 
provision for the proper care of those affected 
with this disease by the Federal Government 
was recommended for adoption by the House. 
This committee also recommended the adop- 
tions of the resolutions urging that efforts be 
made to secure legislation designed to make 
general the adoption of the milk standards and 
classification of the New York Milk Commission 
in all communities in the United States insofar 
as local conditions would permit. They further 
recommended the adoption of the resolution call- 
ing for a proper labeling of lyes and all caustic 
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substances used in cleansing preparations. The 
House of Delegates adopted these resolutions. 


REPORT OF THE REFERENCE COMMITTEE ON CONSTI!- 
TUTION AND By-Laws. This committee present- 
ed resolutions asking that the Committee on 
Constitution and By-Laws be instructed to draft 
an amendment to the Constitution and By-Laws 
providing for the change in time of meeting of 
the House of Delegates in accordance with the 
resolution that had been adopted providing that 
hereafter the House of Delegates should meet 
on the Saturday preceding the week of the annual 
meeting of the American Medical Association. 
The resolution was adopted. 


REPORT OF THE REFERENCE COMMITTEE ON LEG- 
ISLATION AND PoriticAL Action. This Com- 
mittee expressed itself as impressed by the 
scope of the work of the Council on Legislation 
and Political Action, and commended the plan 
outlined in their report for a general survey of 
public health conditions and activities throughout 
the world which would furnish data invaluable 
in elaborating plans for a national Health De- 
partment. They also approved the plan for the 
investigation of the subject of expert testimony 
and that the committee draft a bill suitable for 
presentation to state legislature and report at 
the next meeting. It was recommended in ad- 
dition that the publicity committees which it had 
been decided to appoint in each county society to 
see that medical news was properly presented to 
the lay prees be appointed by the state societies 
and be under their iurisdiction. Shey further re- 
commended the adoption of the resolution urging 
the enactment of Federal legislation for regula- 
tion of manufacture and sale of bichloride of mer- 
cury tablets. This report was adopted. 


Tue ScientiIFIC Exuipit. It was the opinion 
of those capable of judging that no previous 
exhibit had equalled this one in point of 
scientific interest. The seventeen research ex- 
hibits were demonstrated more or less continuous- 
ly, and additional slide demonstrations were given 
each morning and afternoon. The exhibits em- 
braced a wide scope of subjects, among which 
were: Experimental Hydronephrosis: Effects 
upon the Kidneys of Dogs of Collargol Injec- 
tions. Hereditary Factors in Mice Cancer. Re- 
lation of Diet to Tumor Growth. Relation of 
Gastric Ulcer to Cancer, Lateral Blood Vessel 
Anastomosis in the Cure of Arteriovenous 
Aneurysm. Showing Communication of Ery- 
thema Nodosum to Dogs. Results of Chronic 
Lead Poisoning on the Liver in Guinea-pigs. The 
Effect of Feeding Pituitary Extract in Hastening 
Genital Development in Rats. The X-Ray in 
Relation to the Diagnosis of Diseases of the 
Thorax and Gastrointestinal Tract. The Tox- 
emias of Pregnancy. The Scientific Exhibit from 
the Mayo Clinic consisted of two divisions: First, 
that from the Roentgen laboratory, consisting ot 
Roentgenograms and sterescopic slides of speci- 
mens removed at operations, illustrating lesions 
of the gastro-intestinal tract. Second, that from 
the pathological laboratory which consisted of 
photographs and drawings illustrating work in 
progress on the mode of development of cancer, 
the pathological relationship of gastric ulcer and 
carcinoma, a study of the possible relationship 
of gastric ulcer and carcinoma, a study of the 
possible relationship of renal carcinoma and 
nephrolithiasis, and studies in the pathology of 
the atrophic kidney. 
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ATTENDANCE. The registration up to Wednes- 
day evening, June 24, was 3,833 for the three days. 


Louis J. HisscHMAN, Chairman. 


COMMITTEE ON MEDICAL EDUCATION. 


The Committee on Medical Education of the 
Michigan State Medical Society begs leave to report 
as follows: 


In Michigan, as elsewhere throughout the country, 
efforts to improve conditions bearing on medical 
education have continued to hold the interest of 
those most concerned in the administration of our 
medical schools and of the profession in general. 

These efforts, so admirably directed by the Council 
on Medical Education of the American Medical 
Association and the Association of American Mied- 
ical Colleges and State Boards of Registration have 
proceeded along these lines: 


First, The standardization of medical schools 
based on certain requirements essential to successful 
medical education. The matters which have been 
regarded as important are: 1. The success of the 
graduates in their examination by State Boards. 
2. Preliminary education requirements. 3. Char- 
acter of curriculum. 4. Character of buildings. 
5. Laboratory facilities and instruction. 6. Dis- 
pensary facilities and instruction. 7. Hospital 
facilities and instruction. 8. Number and qualifica- 
tions of trained teachers and the number of these 
giving their entire time to school work. 9. Ideals 
governing the conduct of the school. 10. Laboratory 
facilities and equipment with apparatus. 

The result of judging medical schools by these 
standards has brought about the arranging of med- 
ical schools in groups according to their degree 
of approach to ideal standards. Inability to meet 
the standard required for acceptable medical educa- 
tion together with the requirement of State Licensing 
Boards has resulted in the elimination of a large 
number of medical schools. This elimination has 
been brought about either through disorganization 
or consolidation of weak schools into a smaller 
number of efficient schools. It has resulted in the 
reduction of schools throughout the country from 
158 to 1905, giving instruction to 26,147 medical 
students and graduating in that year 5,600 students 
to, in 1914, 101 medical schools attended by 16,500 
students and graduating 3,594 students. Eighty-five 
school have been closed by merger or otherwise 
since 1904 and twenty-four schools have been form- 
ed which still exist. In Michigan the number of 
schools has been reduced from seven in 1910 to 
three in 1914. One of these schools, the Department 
of Medicine and Surgery of the State University, 
is classed among twenty-nine medical schools which 
stand in an A+ class of acceptable medical colleges. 
The two other schools, the Detroit College of Med- 
icine and Surgery and the Homeopathic Medical 
College of the University of Michigan have been 
placed in class A, “a group of colleges which are 
acceptable but which could, to advantage, make cer- 
tain improvements.” 

A spirit of progress has been present in the two 
leading schools of the State. The Department of 
Medicine and Surgery of the University of Michigan 
has during the year increased its equipment by 
additional hospital facilities which have been secured 
by the completion of a new hospital for contagious 
diseases. The total number of beds in the University 
Hospital is now 374 all of which are available for 
teaching purposes. 


The total attendance of the University Medical 
School during 1913-14 was 282, its graduating class 
numbering thirty-six. 


During the past year the Detroit College of Med- 
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icine and Surgery has passed through its first year 
of reorganization and has added greatly to its 
facilities for laboratory and hospital instruction. 
The attendance of this school during the year 1913- 
14 was 249 and its graduating class numbered fifty- 
four. 

The Homeopathic College of University of Mich- 
igan had during the year 1913-14 a total attendance 
of seventy-three, its graduating class numbered 
twenty-two. 

Two matters seem to have occupied the fore- 
ground in the consideration of medical education 
during the past year. The first of these is the ques- 
tion of the extent of preliminary education that it is 
best to require for entrance to medical schools. 
The second is whether it would be advantageous to 
require a fifth year of hospital work before admis- 
sion to the practice of medicine. 

As regards the preliminary education to be re- 
quired for entrance to the medical course, there is 
some difference of opinion. There are but 
four schools professing to require a baccalaureate 
degree as an entrance requirement and there are 
thirty-four medical schools which require as a min- 
imum of entrance requirements two or more years 
of work in a college of Liberal Arts in addition 
to the four years of high school education. There 
are fifty schools which require, in addition to the 
four year high school course, one year of college 
work in physics, chemistry, biology and Modern 
languages. 

It would seem from the discussions which have 
taken place on the subject of entrance requirements 
that there is a lessening tendency toward increasing 
the length of the fixed pre-medical course but a 
feeling that students would be better able to do the 
work of the medical course if in addition to a two 
year college course they entered with certain pre- 
scribed work in chemistry, physics, biology and a 
reading knowledge of either German or French, 
‘as is absolutely now required. 


There has been an increasing influence for good 
upon standards of medical education exerted by 
the State Licensing Boards and their action must 
have an important and very intimate relation to the 
requirements which medical schools will be forced 
to adopt for their pre-medical requirements. There 
are now twenty states which have adopted require- 
ments of preliminary education in addition to the 
standard four year high school course. In seven 
states a two-year course of pre-medical college work 
is required, and in thirteen states one year of pre- 
medical work is required. Of this second group five 
will, after this year, require for entrance, two years 
of college work. 

Of the Medical Schools of Michigan, one, the De- 
partment of Medicine and Surgery, of the University 
of Michigan requires two years of college work 
with certain required work in chemistry, biology 
and physics. The Detroit College of Medicine and 
Surgery and the Homeopathic College of the Uni- 
versity have as their entrance requirements, condi- 
tions of the second group, which is the requirement 
of the Association of Medical Colleges. 


Much consideration is now being given to the 
second problem of whether it will be advisable or 
not to add a fifth year, which shall be spent by the 
student as an interne in an approved hospital or 
other acceptable clinical work before the M.D. de- 
gree will be granted. Already three medical schools 
have such requirements and the State Licensing 
Board of Pennsylvania and the Army, Navy and 
Marine. Hospital services now requires that any 
candidate to be eligible for a license in that state 
must have served one year as an interne in an ap- 
proved hospital. 
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There has, for some years, been an increasing 
tendency of medical graduates toward spending a 
year in hospital work before entering practice. Of 
the graduates of the Department of Medicine and 
Surgery of the U. of M. during the past four years, 
75 per cent. have voluntarily taken the fifth year 
before entering practice and a high percentage of 
the graduates of the Detroit College of Medicine 
and Surgery. 

It would seem that instead of increasing the pre- 
medical requirements the tendency is to require a 
fifth year of post-graduate hospital work but it has 
become evident that the wide differences in the 
advantages which hospitals can offer to the interne 
must be adjusted by some process of hospital stan- 
dardization before a compulsory fifth year can be 
made generally acceptable to medical colleges. 

An interesting development in medical education 
during the past years has been the offering of gradu- 
ate courses in public health. Previous to 1914 such 
courses were offered by five medical schools, two of 
these Michigan schools. During the past year three 
other colleges have offered similar courses. 

Medical education is becoming increasingly more 
expensive and the demands for material equipment, 
the necessity of modern hospital organization under 
control of the medical faculty, and the high qualifica- 
tion now being required of teachers, brings condi- 
tions which can. only be adequately met by institu- 
tions having large financial resources, and new prob- 
lems will be continually pressing themselves, but 
if the standards so ably supported by the American 
Medical Association and its constituent societies are 
adhered to, one cannot but feel that they will be 
rightly solved. 

A. W. Barrett, Chairman. 
Burt R. Shurly. 


The Committee on Tuberculosis made no report. 


The reports of these various standing committees 
were accepted as published in the official program 
and referred to the Business Committee. 


.The nominations for the election of the Commit- 
tee on Nominations were made as follows: 
Vaughan—Wayne. 
Corbus—Kent. 
Young—Huron. 
Kitchen—Delta. 
Bird—Genesee. 
Wallace—Wex ford. 

The chair appointed as tellers Drs. Simpson, De- 
troit and Davey of Lansing. 

Upon ballot Drs. Vaughan, Young, Kitchen, Bird 
and Wallace, having received the largest number 
of votes, were declared elected members of the 
Nominating Committee. 

The chair appointed the following Business Com- 
mittee : 

Brook—Kent. 
Cullen—Wayne. 

H. A. Stewart—Genesee. 
Hornbogen—Marquette 
McKinney—Saginaw. 





The following resolutions were presented and re- 
ferred to the Business Committee: 


Dr. Miner of Flint, supported by Dr. Ward of 
Owosso moved. the adoption of the following reso- 
lution : 


“Resolved, that the expense of the Secretaries to 
the State Meeting of the Secretaries be paid out 
of the funds of the component societies.” 

Dr. Howland, Lenawee, seconded by Dr. McKin- 
ney, Saginaw, moved the adoption of the following 
resolution : 
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“Resolved, that every county secretary be an hon- 
orary member of the House of Delegates without 
vote, but in the absence of the regular delegate and 
his alternate the secretary delegate shall have the 
right to vote.” 


Moved by Dr. Hirschman, supported by Dr. Cullen, 
that the Michigan State Medical Society instruct its 
legislative committee to take such action as is re- 
quired to extend the period of medical relief under 
the Workingmen’s Compensation Act from three 
weeks to six weeks. 


The following resolution was offered by Dr. 
Haughey of Battle Creek: 


“Whereas, it is a difficult, unpleasant and unprofit- 
able position for local men to search out and secure 
information sufficient to convict an illegal practi- 
tioner, therefore, be it 

“Resolved, that the State Society employ a state 
medical detective to serve at the call of the local 
Medico Legal Committee.” 


The resolution was referred to the Business Com- 
mittee. 


The following amendment was offered by the 
Council : 

To amend Chapter II, Section 1, of the By-Laws 
by adding the following: “The dues of members 
joining the State Society after six months have 
elapsed shall be one-half of the annual dues. Those 
joining on or after nine months have elapsed shall 
be one quarter of the dues.” 


Dr. Hitchcock of Detroit submitted the report of 
the Committee appointed in 1913 to make up a fee 
schedule for services rendered in connection with 
the provisions of Michigan’s Compensation Law. 

Upon motion the report was referred to the Busi- 
ness Committee. 


Dr. Brook, Kent, moved that the matter of fee 
schedule be referred to a special committee of three 
to be appointed by the chair. 

Carried. 


The chair appointed the following special com- 
mittee: 
Stockwell—Port Huron. 
Randall—Flint. 
Lawbaugh—Calumet. 


Upon motion the meeting then adjourned to re- 
convene at 8 a. m., Sept. 11, 1914. 


HOUSE OF DELEGATES. 
SECOND SESSION. 


The second session of the House of Delegates was 
called to order by President Kiefer at 8 a. m. on 
Friday, Sept. 11, 1914, and upon roll call a quorum 
was found to be present. 


The minutes of the last meeting were approved 
as read by the Secretary. 


REPORT OF BUSINESS COMMITTEE, 


The Report of the Business Committee was read 
by the chairman of that Committee, Dr. J. D. Brook 
of Kent, as follows: 


Mr. President and Members of the House of Dele- 
gates: 


Your Business Committee begs leave to report 
as follows: 


We recommend that the House of Delegates adopt 
the report of the Council as read, and that we wish 
to reiterate the sentiments expressed commending 
the secretary-editor upon the increase of membership 
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and the high standard of efficiency attained by The 
Journal. 


We further wish to urge that the five recommen- 
dations offered by the Council in regard to 1st, The 
resignation of Dr. Kimball; 2nd, The commemora- 
tion of the Fiftieth Anniversary of the State So- 
ciety; 3rd, The submission of the amendment to 
Chapter II, Section 1 of the By-Laws; 4th, The 
amendment to the Constitution and By-Laws of 
the A.M.A.:; 5th, The labeling of all cleansing 
preparations of caustic character, be taken up sepa- 
rately for consideration by this House of Delegates. 

We also recommend the adoption of the report 
of the Committee on Legislation and Public Policy 
with special reference to the clause relative to the 
creation of a legal committee of three for each 
unit of the State Medical Society, to work in con- 
junction with the State Board of Registration of 
Medicine. 

We further recommend, that the resolution asking 
for a detective to be employed by the State Society 
be rejected since the medical practice act is a state 
law and should have state officers to enforce it. 
Inasmuch as the funds of the State Society will not 
permit the employment of a detective for this pur- 
pose and whereas there are ample funds in the 
treasury of the State Board of Registration, we 
would urge that the House of Delegates request the 
Board of Registration in Medicine to employ such 
detectives when requested by the legal committee 
of any component unit of the State Medical So- 
ciety. 

We recommend the adoption of the report of the 
Committee on Venereal Phophylaxis, and wish to 
place particular emphasis upon the paragraph re- 
ferring to the “restriction of the propagation of the 
unfit.” We desire to recommend that all persons 
who have had or are suffering from active gonor- 
rhoea or syphilis be prohibited from marrying until 
such time as a cure shall have been certified to 
by methods prescribed under the direction of the 
State Board of Health. We also indorse the neces- 
sity of popular education for the prevention of these 
two devastating diseases. 

Your committee respectfully recommends the 
adoption, without comment, of the reports of the 
following committees: Public Health Education, 
The Committee to Encourage the Systematic Ex- 
amination of the Eyes and Ears of School Children 
Throughout the State, Medical Education, Report 
of Delegates to the A.M.A., Committee on Special- 
ties. 

Inasmuch as it is not within the jurisdiction of 
the State Society to order the payment of the ex- 
penses contracted by the component units of the 
State Society, we would recommend that the resolu- 
tion from the State Secretaries’ Association be not 
adopted; and we would suggest that the matter of 
paying the county secretaries’ expenses to attend 
the State Medical Society be referred to the re- 
spective component units of the State Society with 
power to act as their financial circumstances will 
permit. 

We recommend the adoption of the resolution re- 
ferring to the publication of the transactions of the 
Secretaries’ Association in the State Journal. 

We also heartily recommend the adoption of the 
resolution referring to the honorary membership 
of the secretary of each county society to the House 
of Delegates. 

All of which is respectfully submitted. 


J. D. Brook, Chairman. 
A. R. McKinney. 

E. K. Cullen. 

A. W. Hornbogen. 

H. A. Stewart. 
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Moved by Dr. Williams, Alpena, supported by Dr. 
Chapman, Muskegon, that the Report of the Busi- 
ness Committee be taken up seriatim. 

Carried. 


Moved by Dr. Hirschman, supported by Dr. 
Vaughan, that the matter of suitable recognition 
of the 50th anniversary of this Society be referred 
to the Council with power to act. 

Carried. 


Moved by Dr. Vaughan, Detroit, supported by Dr. 
Chapman, Muskegon, that the amendment to Chap- 
ter II, Section 1 of the By-Laws be adopted. 

Carried. 


Moved by Dr. Hirschman, Detroit, that the resig- 
nation of Councilor Kimball be accepted. 
Supported and carried. 


Moved by Dr. Ellis, Benzonia, supported by Dr. 
Brook, Kent, that the amendments to the constitu- 
tion by-laws of the A.M.A. regarding the A.M.A. 
Judicious Council be favored by Michigan. 


Moved by Dr. Bell, Wayne, supported by Dr. 
Brook, Kent, that the labeling of all caustic articles 
be concurred in by this body, and the Legislative 
Committee be instructed to secure such enactment. 

Carried. 


Dr. Brook moved the adoption of the report of 
the Legislative Committee in reference to the crea- 
tion of a committee of three for each county society 
of the state to work in conjunction with the State 
Board of Registration of Medicine. 

Supported and carried. 


Moved by Dr. Brook, supported by Dr. Williams, 
that that part of the Committee’s report referring 
to a medical detective be adopted. 

Carried. 


Dr. Williams, Alpena, duly supported, moved the 
adoption of that part of the Committee’s report 
relative to Venereal Prophylaxis. 

Carried. 


Dr. Stewart, Flint, supported by Dr. Davey, Lan- 
sing, moved that the recommendation of the Busi- 
ness Committee be adopted regarding the adoption 
of the reports of the various standing committees. 

Carried. 


Moved by Dr. Chapman, Muskegon, supported by 
Dr. McKinney, Saginaw, that that part of the Com- 
mittee’s report referring to the paying of the county 
secretaries’ expenses be adopted. 

Carried. 


Moved and seconded that the House of Delegates 
adopt that portion of the report referring to the 
publication of the transactions of the Secretaries’ 
Association in the State Journal. 

Carried. 


Moved by Dr. Williams, Alpena, supported by Dr. 
McKinney, Saginaw, that the Report of the Business 
be adopted as read and as approved by the above 
several motions. 

Carried. 


REPORT OF SPECIAL COMMITTEE ON FEE SCHEDULE. 


The report of the special committee on Fee Sched- 
ule was read by the chairman of that committee, 
Dr. Stockwell, and was as follows: 

Whereas a largely signed protest against the adop- 
tion of the “Universal Fee Schedule” prepared by 
the committee appointed at the 1913 meeting of the 
State Medical Society has been submitted to the 
Society, it is the opinion of the members of your 
committee appointed to consider the schedule and 
the protest, that the schedule would better not be 
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recommended to the State Society for adoption in 
its present form. 


It is also the opinion of your committee that a 
committee should be appointed to revise the Fee 
Schedule under consideration as the scale of fees 
as it stands would not be acceptable to the State 
Society. 


Further, it is the recommendation of your com- 
mittee that a committee of revision be appointed. 
It shall be given power to act for the State Medical 
Society in adopting and putting in immediate use 
any fee schedule which may be satisfactory to all 
the members of the said committee, providing it be 
also acceptable to the Industrial Accident Board. 


C. B. Stockwell, Chairman. 
H. E. Randall. 
A. I. Lawbaugh. 


Dr. Chapman, Muskegon, moved that the Report 
of the Committee on Fee Schedule be adopted with 
the amendment that before the Committee has power 
to act that the fee schedule »e submitted to each 
county society for adoption or rejection. 

Supported and carried. 


REPORT OF COMMITTEE ON NOMINATIONS. 


Your Nominating Committee would respectfully 
recommend the nomination of: 

First Vice-President—L. W. Toles, Lansing. 

Second Vice-President—A. W. Hornbogen, Mar- 
quette. 

Third Vice-President—C. D. Munroe, Jackson. 

Fourth Vice-President—V. A. Chapman, Mus- 
kegon. 

To represent Councilor District No. 
Church, Marshall. 


Delegates to A.M.A.—L. J. Hirschman, Detroit; 
H. E. Randall, Flint. 


Alternates to A.M.A.—J. D. Brook, Grand Rapids; 
A. E. Yale, Pigeon. 


Next meeting place to be Grand Rapids. 


3—S. K. 


All of which is respectfully submitted. 
J. W. Vaughan 


S. B. Young 
A. S. Kitchen 
W. G. Bird 


W. B. Wallace. 


Moved by Dr. Brook that the report of the Nom- 
inating Committee be accepted. 


Supported and carried. 


Moved by Dr. Hirschman, supported by Dr. Du- 
Bois that the secretary be instructed to cast the ballot 
of the House of Delegates for these nominees for 
the various offices. 

Carried. 


The Secretary did so cast the ballot and the 
officers as nominated were declared elected. 


Moved by Dr. Hirschman, Wayne, supported by 
Dr. Bird, Flint, that a committee of three be ap- 
pointed to make such arrangements as may be deem- 
ed advisable for the provision of a special car or 
cars each year to take the members of the State 
Medical Society to the meeting of the American 
Medical Association, this committee to ke known as 
the Committee on Transportation. 


Carried. 
Upon motion the meeting was adjourned sine die. 


Guy L. Kiefer, President. 
F. C. Warnshuis, Secretary. 
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FIRST GENERAL SESSION. 


The First General Session was called to order at 
10:30 a. m., Sept. 10, 1914 by President Kiefer who 
asked the audience to rise during the following 
prayer by Rev. James S. Williamson: 

Prayer: 

O Thou, 
eye has een, 
Thou are ever 
minded heart; 


ever living and eternal spirit, 
who no physical hand has grasped, and yet 
present to the intelligent, thoughtful, open- 
we worship Thee, Thou hast made us, and not 
we, ourselves. Thou hast given us the life that is worth 
while, Thou has given us a life that takes possession of two 
worlds—the world of matter and the world of mind. Children 
of Thine, we attribute that share of your own nature, that 
we may know Thee, that we may follow Thee, that we may 
serve Thee, and here as we meet, this group of Thy servants, 
who have been called by no ocular foree, but by the inner 
motion of the spirit to the high service of man and God 
to aid Thee to drive from the human life the enemies of its 
being, disease and torture and pain. We thank Thee for the 
dignity conferred upon us and the calling of us into this 
high service for those attributes that make life worth while, 
for the blessing of work that stirs and challenges the spirit, 
for the benediction of the world, the wife, the child and the 
home, the country and all our kind; for recreation which 
calls us from the strain and worry of life, and ultimately 
leads us into a senses of Thy power; and above all the 
capacity to turn upon ourselves and hear the still small 
voice that is ever speaking, ever helping. ever aspiring. Bless 
this company of Thy children with abundance of Thy presence 
so that it may be lifted up to its best. And in this land 
of peace and plenty with all that means we would raise our 
cry to Thee for our kindred across the sea, where demons of 
grief, of envy and insanity of feeling have driven men into 
the awful scourge and curse of war; for those who are 
to suffer, and all that scourge means; for the innocent, the 
helpless and even the unborn children of men. O God, how 
hard it is to see the passion and hate of men, and yet after 
that is passed we realize that life is not ideal, but iron 
dug from the earth and heated hot with burning tears. Were 
we to believe in ourselves we must even in the storm believe 
in Thee. Bless us, O God, not according to our deserts, but 
according 


who no physical 


to the great wisdom and love of Thy loving spirit, 
for Thy namesake we ask it. Amen. 


The president introduced Mayor Reutter of Lan- 
sing who delivered the Address of Welcome from 
the city of Lansing: 

Mr. President and Members of the State Society: 

One of the pleasant duties assigned to a city’s chief execu- 
tive is that of welcoming the members of different organiza- 
tions who visit our city, and I wish to assure you that I deem 


it an honor to have the privilege of extending this greeting 
to you. To me an organization like this, bound together 
by professional and friendly ties, represents the elements 
which tend to the betterment of mankind and conditions in 
a great many ways. The closer the bonds of friendship the 
stronger the organization, and the more rapid the progress 
in your profession, as well as other things that we as good 
citizens are interested in. No longer does a man _ hope to 
attain the highest standard of proficiency in a chosen calling 


by depending upon himself alone. Exchange of ideas promote 
efficiency and that in the highest degree is the standard every 
progressive and professional man strives to inject into his 
business, not only for the increase of profit that he may 
derive thereby, but because also of the satisfaction one 
receives from being commended for services well done. I 
assume that your organization was created with the idea 
of bettering yourself and conditions in your life’s work. 
The younger men among you want the benefit of those of 
you who have had years of experience and practice, and 
I am sure that you are entitled to that, for you thus raise 
the standard of your profession in usefulness and respectability. 


I welcome you to this city because I realize that you have 
in view un honorable and useful purpose; that you intend 
to spread the gospel of service and help: that you intend 
to educate your members to the highest degree of efficiency 
and skill in their vocation. I am anxious that you succeed 
in all your ambitions, and that your meeting this year will 
be one of the very best in your history. I assure you that 


every institution in Lansing that can assist you professionally 
or be of entertainment to you in any way will be glad to do 
so. I sincerely hope that your meeting here will be of 
pleasure and profit, and that as a result of it you will return 
to your homes better able to cope with the difficult problems 
that your calling presents to you. Make use of us. while 
here and we will do all in our power to encourage you to 
hold future meetings in the city of Lansing. 


Dr. Samuel Osborn, President Ingham County 
Society, deivered the following address: 


, Mr. President and Members of the Michigan State Medical 
Society: Honored guests and most honored president of the 
American Medical Association; Visitors: The Ingham county 
medical county welcomes you. We have already been more 
than repaid for all we have done in the good feeling that you 
have manifested toward us. We hope that you will have 
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a pleasant and profitable meeting. We hope that you will like 


us better after you have been here. We know already that 
we like you better. In the preparation for this morning I 
appreciated that wit and eloquence are what you want. If 


brevity is the soul of wit, the one who has spoken before has 
described my feelings at the present time. I will quote from 
him: ‘*‘Good speakers are no longer available. Demosthenes 
is dead, Cicero is dead, and I am not feeling very well myself.’’ 


Dr. Guy L. Kiefer, responded with the following: 


On behalf of the State Medical Society I desire to thank 
the gentlemen who have spoken, Mayor Reutter and Dr. Osborn, 
for their kind words of welcome to the members of the 
Society. I am sure they want me to say to the committee on 
arrangements of your local society and to your other additional 
committees and members that we greatly appreciate your 
efforts. It is a pleasure and should be a_ privilege to any 
citizen of the state to come at any time to visit the capital 
city with its legislaive halls and its attractions. It is an 
additional pleasure and privilege for medical men to come 
here under these auspices, to come and be received as we 
have been received and treated in the way that we have been 
treated. It is customary for local societies in the various 
cities to do their utmost to make the members and visitors 
comfortable and happy during their stay, but it does seem 
tc me that Ingham county has put all past meetings in the 
background as far as successful efforts are concerned. I am 


sure the members of the society will be pleased to take 
advantage of the kind invitation to visit the Agricultural 
College and various other institutions and places of interest 


in the city in automobiles. I want to say to Mayor Reutter 
that the members of the State Medical Society will take 
advantage of the hospitalitity you have offered. Again in 
behalf of the State Society I wish to express the sincere 
thanks of every one of its members. 


Dr. E. W. Toles, 


rangements : 
Mr. President 


Chairman of Committee on Ar- 


and Members of the Society: First I 
want to express our appreciation and your appreciation to 
the Board of State Auditors and members of the Supreme 
Court and to the superintendent of this building for allowing 
us to use this building for our meetings (Applause), turning 
the whole thing over even some of the offices, the Super- 
intendent of Public Instruction giving his private reception room 
to one of the sections. We were surprised at the way they 
opened up the building and the spirit shown in doing it for 


you. We appreciate that. I wish at this time to make 
just one request with regard to the care of the rooms and 
the request is that you do not smoke in the room of the 


Supreme Court above; I suspect that this room and the Senate 
Chamber have seen smoke before and have no suggestions 
coneerning them. The Governor cannot be here today, but 
will be here tomorow at this session. You all know Gov. 
Ferris, Dr. Ferris, who is always interested in the profession 
and I know that you all want to hear his words of welcome 
in behalf of the state and other messages that he will have 


for us. I hope a good attendance will be at this meeting. 
The reception committee who meet all trains, this being a 
dry town, tried to have all baggage handled carefully. 


I hope no accidents have happened, but if any breakage has 
occurred it should be reported to the committee, as I under- 
stand these things can be fixed up yet. To the ladies: We 
are glad to see so many ladies here and will say to you that 


you are to be entertained in the beautiful new woman’s 
elub house which is a gift from Mr. R. E. Olds. We want 
every lady to be there at 2 o’clock. The committee will be 


at the hotel at 1:30. so just make yourselves known and they 
will see that you have a good time at Bridge or it might 
be 500. We recommend that you go down there, and you 
will be given the opportunity of taking an automobile ride 
at 4 o’clock. We want you to attend the President’s reception 
at 6 o’clock and the banquet at 7 o'clock. 


The Report of the House of Delegates was read 
by the Secretary. 

President Guy L. Kiefer then called Vice President 
Randall to the Chair, 

The Vice-President called upon President Kiefer 
who delivered the Annual Presidential Address en- 
titled: “The Modern Practice of Medicine.” The 
address was discussed by Drs. V. C. Vaughan, Sr.; 
C. L. Wilbur; Prof. Gunn and W. H. Sawyer. ( The 
address and discussion will be found on another 
page of this issue.) 

Herbert V. Barbour, Esq., of Detroit. was called 
upon and responded with an address entitled: “Some 
Factors That Cause Mal-Practice Suits.” 

The meeting then adjourned. 


Under the order of business of Nominations for 
President, Dr. Eugene Boise, of Kent County, nom- 
inated Dr. Reuben Peterson of Ann Arbor. The 
nomination was supported by several. There being 
no other nominees the nominations were closed. 
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SECOND GENERAL SESSION. 


The Second General Session of the M.S.M.S. was 
called to order at 11:00 a. m., Sept. 11, 1914. Presi- 
dent Kiefer introduced Governor Woodbridge N. 
Ferris who delivered, by invitation the following 
address : 


GOVERNOR FERRIS: 


Mr. President and Members of the Michigan 
State Medical Association. I knew that you had a 
crowded program and I have violated my usual 
practice and put a few things down—not because 
they were of any special importance—on paper so 
I might get through and be dead sure that I knew 
when I was through. I may perhaps stray outside 
of the lines, but will not take any large amount 
of your valuable time. 

I have never had very much to do with medicine, 
and don’t want to. I don’t want to be misunder- 
stood, I am in favor of a few drugs—a very few 
drugs—and I am anxious that the medical profession 
will know more about drugs so there will be still 
fewer. I am aware that I run squarely against 
opinions that you have a right to entertain, but I 
entertain these notions with so much enthusiasm 
that I cannot help expressing myself. 


One year ago I had the pleasure of speaking to 
your splendid organization at Flint. Since that 
happy event I have had much to do with doctors. 
I have gone to them again and again for advice. 
I have read medical journals and medical books to 
some purpose. One thing comes to my mind with 
terrific force. Do not tell a patient his or her case 
is hopeless. I recall several illustrations. I will 
mention only one. Five or six years ago an eminent 
specialist in Chicago said to a Michigan woman pa- 
tient: “You may live three months, not longer.” 
A fortnight later the woman called on this special- 
ist, only to have his previous opinion repeated. This 
woman is in good health and has reason to believe 
that she will live many years more. We pay for 
encouragement as well as for medicine. Men learn- 
ed centuries ago that Nature is the great healer. 
It is one of the functions of the real physician to 
hold out hope until the heart ceases to beat and the 


last breath is drawn. There is ample time to get . 


ready for the funeral after the patient is dead. 
Here is what Dr. Crawford R. Green says: 

“Wl are often told regarding a patient that his case 
is hopeless and the doctor has given him up, or the doctor 
has stopped coming because he can do no more. One must 
submit that medical ideals and traditions cannot improve 
so long as there are physicians who give their patients up 
or physicians who can do no more. It must be an awful 
experience to the dying to sense from the conduct of the 
physician that he has given up the fight. No fight with 
death is ever lost until the final curtain falls: and if the 
patient has reposed his confidence in the physician, if he has 
given his life into his keeping. his confidence should be 


honored as a sacred trust to be guarded steadfastly to the 
end,’”’ ; 


I am inclined to think that some of the isms of 
this and every other age would never have been 
born if the medical profession had devoted a little 
more time to acquiring a knowedge of human nature 
rather than increasing their faith in the mechanical 
action of drugs. I rejoice over the fact that our 
best medical colleges are giving an ever increasing 
amount of attention to abnormal and normal psy- 
chology. Man is a living creature whose hopes and 
fears have a mighty influence over his physical wel- 
fare. It is not the business of the physician to 
browbeat and discourage his patient. You may de- 
nounce bad habits and harmful modes of living to 
no purpose. Much of the so-called sex-education is 
destructive and demoralizing. You cannot scare 
men and women into health and right modes of 
. living. By this method you get destructive reactions 
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and defeat the very end hoped for. Education and 
medical practice must be positive and not negative. 
We must seize upon the dominating elements of 
strength, not upon the dominating elements of 
weakness in order to make headway in restoration 
or reformation. Much of the so-called sex-education 
is rotten. I think that a lecture that has to be given 
to a segregated audience carries with it large dan- 
gers. In my own experience I have always found 
it was better to speak to the men and women to- 
gether and in a positive and definite way. Lectures 
that are fit for boys are fit for girls, lectures that 
are fit for men are fit for women. In this world the 
sexes live together. Why not educate accordingly? 
Why not teach and preach cleanliness first, last and 
all the time? Why not devote more time to saving 
the potentially clean? Why devote so much time 
to the unclean, except to quarantine or exterminate 
them? 

In my former address, already referred to, I 
made a plea for the youth of our state, particularly 
for the boys and girls attending our public schools. 
Today there are 572,201 school children in Michigan 
schools. Tens of thousands have serious physical 
defects, so serious that they are handicapped in their 
efforts to secure a common school education. In 
the Ferris Institute a large number enroll annually 
who have defective eyes. Not a few of these 
students drop out of school, abandoning forever 
the hope of acquiring an education. You must bear 
in mind that most of these students are mature men 
and women. We advise them to consult specialists, 
but they have waited too long in order to secure 
the best possible results. Ask men who are raising 
corn in order to grow hogs to buy more land to 
raise more corn to grow more hogs what value 
they put on sight and, if you make your question 
personal, you will get a satisfactory answer. For 
example, ask him: “Would you be willing to be- 
come permanently blind for one million dollars?” 
He would consider this question a flagrant insult 
Dr. George M. Gould probably exaggerates the aw- 
ful consequences of eye strain, nevertheless the 
consequences are worthy of serious consideration. 
What I have said about defective seeing applies with 
equal force to defective hearing. I have heard the 
child “hard of hearing” called a blockhead. The 
deaf child frequently gets as far away from the 
teacher as he possibly can, hears imperfectly, con- 
sequently understands imperfectly and answers im- 
perfectly. It is impossible for me to find language 
adequate to describe these tragedies of childhood. 
I wish you would visit some of our state institutions, 
and we sometimes apologize for these institutions. 
Had I my way about it I would like all education, 
including the university, to circle around one center. 
health. J would build on that center and build out. 
As it is it is secondary and worse than secondary. 
Comparatively little attention is given to the care of 
the teeth of children even in this enlightened age. 
In the larger cities the school authorities are waking 
up. They have, through medical advice, discovered 
that there is a vital relation between teeth and diges- 
tion, between digestion and brains. If, however, 
you wish to find a group of children trained in the 
use of the tooth brush visit the Coldwater school. 
These unfortunate children, supposedly unfortunate, 
are treated by the state far more sanely than are 
the children of the free public schools. I might 
comment on other physical defects after the man- 
ner that I have discussed eyes, ears and teeth. This 
is unnecessary at this time. Every worthy citizen 
will concede that every child entering the primary 
grades of our public schools should, so far as 
possible, enter without physical handicap. The public 
schools are now carrying altogether heavier burdens 
than they are capable of carrying. If you would com 
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pare the burdens which the public schools now carry 
with fifty years ago I think you would appreciate 
the embarrassment under which the educational 
forces now labor. If there is an increase in crime 
they lay it to the public schools. It does not belong 
there. We teach the girls cooking, I have no ob- 
jection to that, but the schools are doing the work 
of the home, the work of society and soon we 
will be asked to establish incubators so that the 
new born infants may be taken care of outside of 
the home. I know I am radical on that point, but 
so many men on the platform attribute things to 
the public schools that they know nothing about. 
The public schools of today are one hundred per 
cent. superior to the public schools fifty or one hun- 
dred years ago. In the matter of spelling, of writ- 
ing and in the matter of arithmetic they are better, 
yet there are some who cannot spell nowadays. 
They never could spell, they never could figure. 
They are not the majority. Let us begin at the bottom 
and do something that lies within the power of 
the state. 

The Amberson bill has been alluded to in this 
convention. Would to God that the bill passed. 
Of course there was a great cry about the expense, 
but the question is not of tax and expense, but what 
do you get for your dollar. If you believe in cheap- 
ness that is another matter and should be discussed 
on the basis of cheapness. If you believe in human- 
ity, of course that costs money. Honest men who 
are patriotic are willing to pay money. Had the 
bill passed it would have cost the state something. 
Let Michigan provide for a physical and mental 
examination of all of her school children. Imme- 
diately J hear the cry that this would involve 
tremendous expense. Expense is not the right word. 
It would involve from the standpoint of money 
profit the greatest paying investment ever made 
by the state of Michigan. I am not telling you any- 
thing new. Only this morning I read of our achieve- 
ments in stamping out hog cholera; save the hogs, 
and save a few of the children. Intelligent men do 
not cry out against the cost, for the simple reason 
that intelligent men know the value of hogs. Sooner 
or later we will know the worth of a normal healthy. 
child. We, as patriotic citizens, are pledged to give 
the children a square deal. Are we doing it in 
Michigan? 

I am mighty glad that the committee on revision 
and consolidation of the marriage laws have domes- 
tic relations under their consideration. I am glad 
that they have recommended to the next Legislature 
some regulation—some needed legislation with re- 
gard to marriages. One item was that three months’ 
notice must be given, and no license could be grant- 
ed until three months had transpired. This might 
produce for the time being an exodus from the 
state. I think the doctors would be surprised if 
they could see the letters I received during the last 
Legislature when the marriage bill was up. Letters 
from men who ought to have ordinary intelligence, 
regarding their personal liberty. Why bring this 
matter before the State Medical Society? Because 
you of all men know the importance of legislation 
along the line of public health. You possess the 
requisite knowledge for preparing the way for this 
phase of humane legislation. Within limits you can 
awaken the people to a realization of their own needs 
and highest welfare. Whatever progress has been 
made along this line can be attributed to the med- 
ical profession. It would be wise for the state to go 
farther in the work of conserving public health, but 
I beg of you to take care of the children first. I 
am aware that logically you should begin at the 
beginning and see that the children are decently 
born. You are, however, obliged to deal with chil- 
dren already born. Some far off day if this human 
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race does not commit suicide this problem of being 
decently born will be solved. I hope you will solve 
the problem that can be solved now. For the time 
being do it as a dollar and cents investment. The 
other greater consequences will evitably follow. 

In the last session of the Legislature something 
of real value was accomplished in medical legisla- 
tion. As a consequence there are fewer medical 
parasites in Michigan. You made a good beginning. 
Do not rest on your oars. Bear in mind that Lydia 
Pinkham though dead still lives to answer personally 
thousands of letters received from her afflicted 
sisters. Remember that Lydia is only one of a 
large group of immortals. I would not ask you 
to push legislation beyond law enforcement. No 
one thing is so much needed in Michigan and in 
every state of the Union as persistent law enforce- 
ment. It is the enforcement of a good law that 
counts. I find people hesitate about making com- 
plaints. They are afraid they will antagonize some- 
body. Well you cannot help antagonizing people. 
Sometimes it is a wise thing to do, and law enforce- 
ment strikes me as a mighty important thing. The 
man who takes the initiative in securing the en- 
forcement of a good law is a public benefactor. 
Enforcement of good laws is the sure cure for 
anarchy and lawlessness. 

I congratulate the medical profession upon its 
marvelous progress in the nast seventy-five years. 
Dr. William Osler in his lecture, “Man’s Redemp- 
tion of Man,” says of the introduction of anes- 
thesia: “On October 16, 1846 in the amphitheatre 
of the Massachusetts General Hospital, Boston, as 
new Promethens gave a gift as rich as that of 
fire, the greatest single gift ever.made to suffering 
humanity.” I quote further from Dr. Osler’s lec- 
ture: “More widespread in its benediction, as em- 
bracing all races and all classes of society, is the 
relief of suffering and the prevention of disease 
through the growth of sanitary science in which 
has been fought out the greatest victory in history. 
The name of Lord Lister is an inspiration to every 
surgeon. The splendid achievements of Jenner, 
Robert Koch, Pasteur, Reed and a score of others 
compel me to give to the medical profession the 
credit of ‘Man’s Redemption of Man.’” 

Now just another word. It isn’t here, it came 
to me this morning. I would like to have this body 
of splendid experts tell me what is going to be done 
in Michigan and states similarly situated for doctors 
in the country. The news has come to me this 
morning, and not rumor, that village after village 
of say 400 inhabitants have no physician. I wish 
some way could be devised that men graduating 
from splendid medical colleges could see the tre- 
mendous field of usefulness in the country. I was 
told by an eminent physician that soon there would 
be no country physicians. God pity us when that 
time comes. I have a great love for the old country 
physician, not only for the knowledge of his work 
but what he did for father, mother, son and daugh- 
ter that was away outside of the medical profession. 
I really feel that the young man with his splendid 
talent should not think it could only be used to 
advantage in the city. In the country where the 
telephone does not as yet exist he should not be 
afraid to give all his help and be an inspiration as 
the country family doctor. 


The Secretary then announced that 472 votes had 
been cast for Reuben Peterson as President for the 
ensuing year. Dr. Peterson having thus received 
the unanimous vote of the Society. President Kiefer 
declared his election. 

The Chair appointed a committee to escott the 
President-Elect to the Chair and presented him with 
the gavel. 
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Dr. REUBEN PETERSON: 


Mr. President and Members of the State Medical 
Society: I thank you most deeply for the honor 
which you have conferred upon me. I feel the 
honor, coming as it does, that you have forgotten 
the mistakes and errors that I may have committed, 
that you have elected me to this high office for what 
I have tried to do in Michigan, and for that | 
heartily thank you. There is a great year before us 
in more ways than one, and I feel more or less 
incompetent to take up the duties of the office of 
president of this great association, especially when 
you have had a meeting like this. In more ways 
than one I think it would be better to elect a presi- 
dent for two years instead of one, but you have 
elected me to the office of president and you will 
have to abide your decision. I can only say that 
I will give up the necessary time and effort to 
the office, and while it is customary for the president, 
when he accepts the office, to say that he will make 
the next meeting a banner meeting, these are simple 
words, it is the work which tells. I can only prom- 
ise that with your help I will work faithfully to 
that end. 


Dr. V. C. Vaughan moved the adoption of the 
following resolution which was supported and car- 
ried: 


WHEREAS, The medical books and _ periodicals 


‘now in the State Library are inadequate to the 


needs of the medical profession of this state, and 

WHEREAS, A collection of said books and 
periodicals available to members of the profession, 
and allowed to circulate under rules and regulations 
of the State Library, would prove of inestimable 
value, therefore be it 

RESOLVED, That a committee be appointed by 
the President of this Association to prepare and 
present a petition to the Legislature of 1915 re- 
questing that sufficient funds to provide such a 
collection in the State Library be provided, and be 
it further. 

RESOLVED, That such committee, when ap- 
pointed, shall receive the support of this Association 
in the use of all honorable means to secure the 
necessary appropriation. 


Dr. Hirschman of Wayne County supported by 
Dr. Hornbogen of Marquette County moved that our 
vote of thanks be tendered to all who had labored 
to provide for our comforts during this meeting. 

Carried. 


President Peterson than declared the meeting ad- 
journed sine die. 


(Signed ) F. C. WaRNSHUIs, Secretary. 


SECTION MEETINGS. 


It has been a long time since the sections on scien- 
tific work presented such an excellent set of pro- 
grams. All the papers that were read elicited a 
large attendance and called forth active and pointed 
discussions that enhanced their value. Each section 
had a large attendance at every session and at no 
time was there a waning of interest. Frequently did 
we hear the expression that our scientific work was 
equal to that of national work. Words of praise 
and appreciation were unstintingly bestowed upon 
all those who were responsible for perfecting the 
section work. As these papers and discussions will 
appear in succeeding issues of The Journal it is not 
necessary to comment upon them at this time. They 
will be published as rapidly as space permits. 

The following officers were elected in the several 
sections for the ensuing year: 
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SURGERY. 
Ce DD, FROME os ssc isoxeiny Jackson, Chairman. 
FO I. 6h kb oho ie es Detroit, Secretary. 
GENERAL MEDICINE. 
B. CPO gsi cciese Grand Rapids, Chairman. 
ae rrr Kalamazoo, Secretary. 
GYNECOLOGY AND OBSTETRICS. 
SS a ere ees Detroit, Chairman. 
pe eee rere Detroit, Secretary. 


OPHTHALMOLOGY AND OTO-LARYNGOLOGY. 


Stanley G. Miner, Chairman 
Wilfrid Haughey, Secretary 


Detroit 
ee Battle Creek 


COUNTY SECRETARIES’ ASSOCIATION. 


The Annual Meeting of the County Secretaries’ 
Association was called to order in the Capitol Build- 
ing, Lansing, Sept. 9, 1914 at 2:30 p. m. 


In the absence of President Southworth, Dr. Guy 
L. Kiefer was elected temporary president. 


The address of the President of the State Society 
was rendered by Guy L. Kiefer as follows: 


“T was somewhat surprised when I found that what I might 
have to say here was given the title of an address. Had 
I not read it in the best state medical journal in the country— 
The Journal of the Michigan State Medical Society—I would 
not have believed it, but anything you read there you must 
believe. Anyone who did not think that a short number 
of months ago has learned it from the nature of The Journal. 

At a recent visit in Atlantic City, and while attending the 
meeting of the American Medical Association, I was present 
when the President of that Association made the statement 
that he considered The Journal of the Michigan State Medical 
Society the best state journal issued: and he made _ that 
statement to a man from another state with several men 
from still different states listening, and it seems to have 
met with general approval, at least there was no disapproval. 
I say this because it is a fact and because it calls to your 
attention the necessity of close organization. I would like 
to say, what I am about to say, to the members of the 
County Secretaries, Association who are not present—it hardly 
seems necessary to say it to those who are present—that in 
order to strengthen the State Medical Society through its 
county societies we must have good, active secretaries. He 
is the one who must instill into the physicians in his com- 
munity, even those who are not members of his society, the 
need and advantages of their being members. These advan- 
tages of membership in the county society are going to be 
brought out in a number of speeches that are to follow. 
The whole discussion is to be in reference to that particular 
thing—to why we should have strong county societies, why 
we should realize that the time is past when a_ physician 
should go it alone. 

It has been my great pleasure this year to visit several 
different societies in the state and to find that the old feeling 
of lack of harmony among the profession has disappeared and 
in most eases is wanting. I have been struck by this feeling 
of harmony. Not very long ago, within the past two weeks, 
I had the pleasure of visiting the Upper Peninsula Medical 
Society at Houghton. The Upper Peninsula Society is an in- 
stitution that, as they told me during the meeting, has no 
constitution or by-laws, but they are men of the various 
county societies who get together to cement their relationship 
even closer than by annual attendance at the State Society 
meeting. 1 do not want it understood that they find it 
necessary to have a_ society of their own, because nowhere 
in my travels throughout the state have I seen and heard 
expressed greater loyalty than by the men I met in the 
Upper Peninsula. The reason a larger percentage of these 
men do not manage to come down here is because of the 
distance—not so much the distance as the inconvenience of 
getting here. I was struck so forcibly with the interest that 
the men in the upper peninsula showed in the workings of 
the State Medical Society that it seems to me to be not 
out of place to say to you _ secretaries representing your 
various county societies, that it might be well to consider 
in the future to have an occasional meeting—not every year, 
perhaps every third year, but a meeting that might be more 
close to them. It seems to me to have a mid-way meeting 
perhaps every other year at a place like Mackinac Island 
might be well, especially in the summer months. 

The result of all of my observations has been our strong 
organizations, which proves absolutely that in unity there 
is strength, and in nearly all of these organizations the man 
who has done the work is the secretary. He is the man of 
course upon whom the work involves. I am sorry, as I said 
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before, that there are not more secretaries here to hear what 
I have had to say along that line. I am not going to take 
your time for any extended discourse on this subject because 
I am anxious to hear what the men have to say on the 
various subjects that have been allotted to them. I there- 
fore without the further taking up of your time will proceed 
to call upon the next speaker who is to talk upon the subject: 


“Ts the Physician Justly Paid for His Services? 
If Not How Can We Increase His Income?” Dr. 
Clarence E. Simpson of Detroit. 


Dr. Simpson then read his paper which was dis- 
cussed by Dr. Kingsley of Battle Creek. 


_ It was suggested that the discussion of the address 

of Dr. Greene, “The Public Responsibilities of the 
County Society,” be deferred for the present and 
the discussion be taken up together with the dis- 
cussion of the next two papers, for the reason that 
they were along the same lines. 

There being no objection the next paper ,entitled 
“The Type of Program that is of the Greatest 
Value and Creates the Greatest Interest and its 
Presentation,” was read by the Secretary of the 
Secretaries’ Association, Dr. C. B. Fulkerson of 
Kalamazoo in the absence of the author, Dr. 
Theodore A. Felch of Ishpeming. (This paper will 
be published in full in a succeeding issue of The 
Journal). 


The next paper, “Organized Effort,” was read by 
the Secretary of the State Society, Dr. F. C. Warns- 
huis, Grand Rapids. 

The motion was made that the discussion of the 
papers be deferred until the secretaries’ dinner at 
5 p. m., which motion was seconded and carried. 


The next paper, “What a Councilor can do to Aid 
his Medical Society,” in the absence of the author 
Dr. J. W. DuBois, was referred to Dr. Hume to 
be taken up at the dinner hour. 


The next order of business was the nomination 
of officers and the name of Dr. Fulkerson, Kalama- 
zoo was placed in nomination for President of the 
Secretaries’ Association for the ensuing year. 

The nomination was unanimously supported. 


The motion was made that the nominations for 
president be closed, which was duly supported and 
carried. 


It was moved that the rules be suspended and that 
the president cast the vote of the association for 
Dr. Fulkerson for President for the ensuing year. 


Supported and carried. 


The vote was so cast and Dr. Fulkerson was de- 
clared elected. 


The motion was made that the name of Dr. Wes- 
singer, Washtenaw be placed in nomination for 
Secretary of the Secretares’ Association, and that 
the rule of the society be suspended, and that the 
secretary cast the ballot of the association for Dr. 
Wessinger for Secretary for the ensuing year. 

Supported and carried. 


Upon motion the meeting adjourned, to re-as- 
semble at 5 p. m. as the guests of the Council at a 
dinner at the Hotel Downey. 


At the close of the afternoon meeting the members 
repaired to the grill room of the Hotel Downey 
where a dinner was tendered by the Councilors. This 
was acknowledged by a rising vote of thanks by the 
secretaries. 


Between courses the following subjects were dis- 
alli brief synopsis of which is submitted be- 
ow: 


Dr. DuBois of Grand Rapids gave an informal 
talk on “What a Councilor can do to aid His Medical 
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Society.” Dr. Hume discussed this subject some- 
what at length in his usual humorous way. 


Dr. A. H. Rockwell, Kalamazoo, in his remarks 
gave a very lucid resumé of the origin and estab- 
lishment of the Kalamazoo Academy of Medicine 
and the great contribution toward its success by the 
late lamented Doctor Van Deuzen. He also spoke 
of the Academy’s re-organization and admission as 
a unit in the Michigan State Medical Society. 


Dr. A. E. Bulson of Jackson, among the many 
other good things that he said, paid a high tribute 
to the late lamented Leartus Connor, who was the 
first to suggest a council in the governing of our 
State Society. 


The wisdom of making the county secretary a 
member of the House of Delegates was suggested 
by Dr. Rockwell. A resolution bearing upon this 
subject was afterwards presented to the House of 
Delegates. 


Dr. Kingsley of Battle Creek discussed the advis- 
ability of our Medical Society employing a State 
Medico-Legal Detective. A resolution embodying 
this was submitted to the House of Delegates. 


Dr. Kiefer made some very timely remarks on the 
duties of every president and every secretary and 
every member toward his own local society. Dr. 
Kiefer suggested that every county society send a 
committee of five to Lansing whenever an important 
piece of medical legislation is to be considered. Dr. 
Hume warmly seconded this idea. 


Dr. Miner of Flint spoke in defense of the Medico- 
Legal Detective idea, as did also Dr. Fulkerson of 
Kalamazoo. 


Dr. Seeley of Mayville reported for Tuscola Coun- 
ty a membership of 100 per cent. of the eligible 
members. This was received with applause. 


The motion was then made and lost, that the 
secretary of each component society be a delegate. 


It was then moved and lost that the delegate from 
each unit be the secretary This resulted, however, 
in the resolution mentioned above, which was sub- 
mitted to the House and which appears elsewhere. 


A motion was made by Dr. Miner, supported by Dr. 
Ward, Owosso, that each component society pay the 
expenses of its secretary while attending the meet- 
ing of the State Secretaries. This resolution was 
submitted to the House of Delegates. 


A motion was then made by Dr. Ellis and support- 
ed by Dr. Ward that the transactions of the Sec- 
retaries’ Association be published in full in the 
State Journal: 

Carried unanimously. 

Upon motion the meeting adjourned. 

(Signed) J. A. Wessinger, Secretary. 


ENTERTAINMENT. 


The profession of Ingham County amply verified 
our opinion of their reputation as efficient hosts. 
The entertainment features were of such nature 
as to serve to cause every member to depart home 
filled with only kindly feelings for the hospitality 
he experienced. 


All incoming trains were met and the visiting 
members were conveyed to their hotels in auto- 
mobiles. 


On Wednesday evening a most enjoyable smoker 
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was provided for the early arrivals and that it was 
appreciated was attested to by the fact that it was 
well past midnight before the members disbanded. 


On Thursday afternoon a sufficient number of 
automobiles were placed at our disposal for a ride 
to the points of interest in and around Lansing. 


On Thursday afternoon the visiting ladies were 
delightfully entertained at the new Ladies Literary 
Club of Lansing. 


At 6 o'clock, Thursday evening the President's 
Reception was held in the Masonic Temple. In the 
receiving line were: Dr. and Mrs. Guy L. Kiefer, 
the Misses Kiefer, Dr. and Mrs. S. Osborne, Dr. and 
Mrs. Barber and Dr. F, C. Warnshuis. 


For one hour a continuous line of members utilized 
this opportunity for paying their respects to retiring 
President Kiefer. 


At the close of the reception the members repaired 
to the dining hall of the temple and 460 sat down 
to a delightful menu that was served. The meal 
disposed of, a program of five vaudeville numbers 
was served by professional artists. Interposed be- 
tween the vaudeville numbers, Toastmaster Kiefer 
supplied amateur endeavors from among our mem- 
bership. 


All in all the time devoted to pleasure was re- 
freshing and pleasing and we cannot fail to ac- 
knowledge our indebtedness to Dr. C. L. Barber and 
his entertainment committee. 


The following committees of the Ingham County 
Medical Society merit our sincere thanks for the 
efforts they expended to assure the success of our 
meeting : 


Arrangements—L. W. Toles, C. M. Davis, C. V. 
Russell and W. E. McNamara. 


Reception—Fred M. Huntley, G. F. Bauch, L. C. 
Town, Cora P. Ganung and H. Landon. 

Entertainment—C. L. Barber, M. L. Holm, M. L. 
Cushman, J. G. Rulison and S. H. Culver. 

Hiotels—H. A. Haze, F. M. Thoms, R. E. Miller, 
W. G. Wight and Seth Jones. 


Exhibits—F. J. Drolett, J. E. McIntyre, G. H. 
3rucker, E. I. Carr and F. N. Turner. 





LIST OF MEMBERS WHO REGISTERED. 


Allegan County.—R. P. Stark, A. L. Van Haven, 
R. J. Walker, A. H. Wicks—4. 


Alpena County.—C. M. Williams—1. 


Barry County.—C. S. McIntyre, G. M. Lowry, J. 
W. Rigterink—3. 


Baraga County.—R. S. Buckland—1. 


Bay County.—C. H. Baker, J. C. Grosjean, J. W. 
Hauxhurst, A. W. Herrick, H. B. Morse, H. N. 
Bradley, R. E. Brown, M. A. Williams—s. 


Bensie County.—E, J. C. Ellis—1. 
Berrien County.—N. A. Herring—1. 


Branch County.—N. A. Griffith, E. E. Hancock, S. 
Schultz—3. 


Calhoun County.—A. J. Abbott, A. W. Alvord, 
W. M. Carling, J. T. Case, B. N. Colver, J. E. Coop- 
er, S. K. Church, E. L. Eggleston, Mary L. Fraser, 
W. H. Haughey, Wilfred Haughey, H. A. Herzer, 
L. S. Hodges, J. J. Holes, A. A. Hoyt, J. H. Kellogg, 
A. F. Kingsley, R. G. Leland, A. E. MacGregor, 
W. F. Martin, W. C. Marsh, M. A. Mortensen, 


‘ 
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Clara Radabaugh, J. L. Ramsdell, W. H. Riley, 
Carrie L. Stormes, Laura B. Stoner, R. C. Stone—28. 


Cheboygan County.—W. E. Chapman—1. 
Chippewa County.—E. H. Webster—1. 


Clinton County.—J. T. Abbott, W. Bell, E. G. Bel- 
linger, R. C. Buck, A. R. Coon, G. H. Frace, M. S. 
Gregory, A. V. Hart, E. Hart, F. E. Luton, J. Mc- 
Gillicuddy, E. L. Martin, E. Schemer, W. Scott, H. 
D. Squair, J. E. Taylor, M. Weller—17. 


Escanaba County.—A. S. Kitchin—1. 


Eaton County—A. W. Adams, A. H. Burleson, G. 
M. Byington, C. W. Ellis, Martha Hixson, C. D. 
Huber, Flavia J. Knight, A. I. Laughlin, W. E. 
Newark, P. H. Quick, H. C. Rockwell, C. S. Sackett, 
Sassaman, E. A. Schilz; A. R. Stealy, W. M. Tay- 
lor—16. 


Emmett County.—J. J. Raycraft, E. A. Runyan, F. 
C. Witter—3. 


Genesee County—E. H. Bailey, N. Bates, D. C. 
Bell, W. G. Bird, B. C. Burnell, C. B. Burr, C. P. 
Clark, H. Cook, F. L. Covert, J. W. Handy, J. 
Houstan, D. S. Jickling, M. S. Knapp, D. D. Knapp, 
J. G. R. Manwaring, F. B. Minor, R. S. Morrish, 
C. H. O’Neil, J. Walter Orr, H. E. Randall, D. C. 
Smith, H. A. Stewart, M. W. Olft—23. 


Gratiot County—I. N. Brainard, E. H. Foust, 
M. C. Hubbard, L. A. Howe, C. T. Parkhurst, J. N. 
Shaffer—6. 


Hillsdale County.—T. H. E. Bell, C. T. Bower, 
B. F. Gunn—3. 


Houghton County.—A. F. Fisher, A. I. Lawbaugh, 
J. G. Turner, W. K. West—4. 


Huron County—Wnm. B. Holdship, A. E. W. Yale, 
S. B. Young—3. 


Ingham County.—C. L. Barber, L. Ballard, H. S. 
Bartholomew, J G. Bartow, G. F. Bauch, C. D. 
Black, J. Black, A. F. Burdick, J. L. Burkart, O. H. 
Bruegel, C. H. Brucher, A. M. Campbell, E. I. Carr, 
F. N. Chamberlain, W. A. Cochrane, R. H. Crissey, 
S. H. Culver, M. Cushman, Clara M Davis, B. M. 
Davey, F. J. Drollett, F. C. Dunn, O. H. Freeland, 
D. A. Galbraith, Cora Ganung, G. L. Gramer, A. E. 
Greene, A. D. Hagadorne, F. H. Harris, G. B. Harris, 
H. A. Haze, M. Holm, J. Humphrey, F. M. Huntley, 
F. A. Jones, Freeman A. Jones, Seth H. Jones, R. 
Lange, R. E. McCullough, J. S. McDaniel, J. E. 
McIntyre, W B. MeNamara, R. H. Nichols, B. D. 
Niles, C. H. Murphy, R. E. Miller, Samuel Osborne, 
A. E. Owen, J. S. Owen, J. B. Park, Flora Ruch, 
J. G. Rulison, C. V. Russell, T. M. Sanford, E. F. 
Shaw, F. Thomas, L. M. Toles, O. Tooker, L. C. 
Towne, F. A. Turner, G. B. Wade, L. F. Weaver, 
W. G. Wight, C. L. Wilber, H. A. Wilson—65. 


Tonia County—W. A. Grant, V. H. Kitson, H. B. 
Knapp, E. W. Litle, J. J. McCann, F. W. Martin, 
F. L. Morse, J. F. Pinkham, G. A. Stanton, J. W. 
Toan, H. W. Maynard, W. A. Wilkinson, G. P. Win- 
chell—13. 


Jackson County.—A. E. Bulson, W. L. Finton, G. 
C. Hicks, W. Lyons, C. D. Munroe, D. E. Robinson, 
M. N. Stewart, G. E. Winter—8. 


Kalamazoo County—R. U. Adams, F. Elizabeth, 
Barrett, E. J. Bernstein, C. J. Brady, E. D. Brooks, 
C. E. Boys, C. B. Fulkerson, T. E. Grant, L. H. 
Harvey, J. B. Jackson, H. Ostrander, A. H. Rock- 
well, L. V. Rogers, F. Shillito, B. A. Shepard, A. E. 
West—16. 


Kent County.—R. Apted, A. J. Baker, E. Bigham, 
E. Boise, C. W. Brayman, J. D. Brook, A. M. Camp- 
bell, B. R. Corbus, J. A. De Vore, W. J. DuBois, 
E. C. Earle, A. G. Graybiel, J. G. Huizinga, H. J. 
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Hutchinson, C. H. Johnston, T. M. Koon, F. J. Lee, 
C. A. Moon, E. W. E. Paterson, L. A. Roller, C. C. 
Slemons, Ferris N. Smith, Richard Smith, R. H. 
Spencer, F. C. Warnshuis, D. Emmett Welsh, A. V. 
Wenger, Alden Williams—2s. 


Lapeer County.—J. H. Douglass, G. W. Jones, W. 
J. Kay, M. B. Causland, H. H. Merriman, D. J. 
O’Brien, Peter Stewart—7. 


Lenawee County—F. A. Howland, F. J. McCue, 
C. D. Mercer, R. H. Nelson, O. Whitney—5. 


Livingston County.—R. H. Baird, J. E. Cunning- 
ham, B. H. Glenn, O. E. Harvey, J. A. Garvah, E. B. 
Pierce—6. 


Macomb County—V. H. Wolfson—1. 
Manistee County.—L. S. Ramsdell, H. D. Robin- 


son—2. 


Marquette County—A. W. Hornbogen, C. F. Moll, 
H. H. Ptolemy—3. 


Mecosta County.—J. McNeecg, F. C. Terrill, T. S. 
Griswold, C. F. Karshner—4, 


Midland County—E. J. Douglas—1. 
Monroe County.—R. Brown, A. E. Unger—2. 


Montcalm County.—F. R. Blanchard, E. P. Bunce, 
M. E. Danforth, F. A. Johnson, L. E. Kelsey, W. A. 
Lee, A. B. Penton, A. Woodburne—8. 


Muskegon County—J. T. Cooper, J. T. Cramer, 
J. F. Denslow, V. A. Chapman, G. Williams—5. 


Oakland County.—E. A. Chapman, E. V. Howlett, 
Wm. McCarroll, G. W. McKinnon, J. J. Murphy—5. 


F. J. Larned—1. 


Ottawa County—A. T. Godfrey, J. Mersen, H. J. 
Poppen, W. G. Winter—4. 


St. Clair County.—J. A. Attridge, J. L. Chester, T. 
E. De Gurse, R. S. Fraser, A. j. MacKenzie, C. B. 
Stockwell, G. Waters, W. G. Wight—8. 


St. Joseph County—D. M. Kane, F. C. Kinsey, F. 
H. Shorts—3. 


Saginaw County.—W. B. Clark. E. E. Curts, J. A. 





Landress, E. M. Ling. R. McGregor, A. R. Mc- 
Kinney, B. B. Rowe, F. W. Ostrander, S. C. J. 
Ostrom—9. 

Sanilac County.—J. A. Fraser-—1. 

Shiawasee County—A. L. Bailey, E. J. Carney, 
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G. Cramer, L. M. Cudworth, J. J. Haviland, A. M. 
Hume, H. A. Hume, C. McCormick, R. C. Mahaney, 
W. T. Parker, S. S. Phippen, J. A. Rowley, G. P. 
Sackrider, F. 'B. Scott, W. J. Wall, W. E. Ward, 
F, A. Watts, P. S. Willson—1s. 


Tuscola County.—F. P. Bender, R. Dixon, W. C. 
Garvin, G. H. Kaven, A. Seeley—5 


Tri-County—V. F. Huntley, B. H. McMullen, O. 
L. Ricker, W. B. Wallace—4. 


County—T. C. Penoyar, 
G. F. Young—3. 


Washtenaw County—A. M. Barrett, J. F. Breakey, 
J. G. Cumming, C. G. Darling, Conrad Georg Jr., 
R. H. Haskill, B. H. Honeywell, T. Klingman, M. 
Marshall, R. Peterson, W. E. Smith, J. Solis, V. C. 
Vaughan, J. A. Wessinger, J. T. Woods—15. 


Wayne County—A. W. Abbott, R. C. Andries, 
J. N. Bell, C. C. Benjamin, A. P. Biddle, A. W. 
Blain, F. N. Blanchard, C. D. Brooks, G. Brown, 
W. H. Browne, F. G. Buesser, G. A. Bulson, C. L. 
Candler, H. R Carsten, J. H. Carstens, W. J. Cassidy, 
J. Cleland Jr., R. Connor; F. H. Cole, E. K. Cullen, 
J. E. Davies, J. H. Dempster, D. O. Donovan, H. A. 
Freund, G. Frothingham, J. E. Gleason, L. J. Goux, 
D. M. Griswold, B. D. Harrison, Marry G. Haskins, 
H. W. Hewitt, L. J. Hirschman, C. Hitchcock, W. 
H. Hutchings, B. Raymond Hoobler, C. G. Jennings, 
C. H. Judd, G. Kamperman, W. V. Kennedy, I. B. 
Kennedy, W. E. Keane, W. E. King, G. L. Kiefer, 
C. F. Kuhn, W. C. Lawrence, G. M. Livingston, P. 
J. Livinston, A. D. McAlpine, C. McClelland, A. 
McKinnon, Angus McLean, W. Manton, J. D. 
Mathews, E. G. Martin, R. M. Hartin, W. F. Met- 
calf, S. G. Minor, G. P. Meyers; C. H. Oakman, 
A. Odell, R. W. Odell, W. R. Parker, H. W. Peirce, 
I. L. Polozker, G. E. Potter, H. M. Rich, A. L. 
Richardson, J. M. Robb, F. W. Robbins, B. R. Shur- 
ley, C. E. Simpson, H. L. Simpson, Eugene Smith, 
Eugene Smith Jr., Wesley Taylor, F. B. Tibbals, J. 
T. Watkins, F. B. Watkins, W. E. Welz, W. A. 
Wilson; W. J. Wilson Jr., J. W. Vaughan, H. 
Wellington Yates—83. 


Van Buren 
Vaughan Jr., 


O. M. 


GUESTS AND VISITORS. 

G. T. Beachler, E. H. Beckman, William Bain- 
bridge, J. B. Bremer, E. W. Corbett, W. H. Cowing, 
Otto Freer, H. E. Gordon, F. R. Green, Prof. S. M. 
Gunn, W. Habermas, Lyston, F. W. Marlow, M. M. 
Portis, C. J. Reilly, L. C. Skinner, P. L. Thompson, 
J. B. Tyrrell, G. H. Varney—18. 








PROPAGANDA FOR REFORM 


Assimilation of Calcium Phosphate—Extensive 
experiments have demonstrated the availability of 
calcium phosphate for the bone formation of grow- 
ing infants. This is further proof of the power 
of the human organisms to utilize inorganic sub- 
stances (Jour. A.M.A., Aug. 15, 1914, p. 581). 


Pertussis Vaccine—The Bordet-Gengou bacillus 
is recognized as the cause of whooping cough and 
a vaccine prepared from it is used with success, al- 
though it is the general experience that when a 
child is already in the stage of incubation, the vac- 
cine will not prevent the development of the dis- 
ease (Jou . A.M.A., Aug. 29, 1914, p. 796). 





PoDoLax--A report from the A.M.A. Chemical 
Laboratory shows that PoDoLax, claimed to be 
“Podophyllin with the Gripe taken out” is a phenol- 
phthalein nostrum. PoDoLax is being extensively 


advertised by the E. E. Sutherland Medicine Com- 
pany of Paducah, Ky. From the analysis made, it 
appears that PoDoLax is an aromatized syrup, con- 
taining phenolphthalein in suspension and fortified 
by the addition of an extract of senna. Its laxative 
action is due chiefly to the phenolphthalein of which 
each dose contains about 1.8 grain. Podophyllin was 
not found to be present (Jour. A.M.A., Aug. 15, 
1914, p. 595). 


Radium in Cancer.—Radium can be used success- 
fully to destroy growths on the surface whose entire 
extent can be exposed to its energy. Extensive 
growths involving deep structures and disseminated 
growths are beyond its control, and there is no 
reason to believe that they will ever be brought 
within its control. The effects and the liminations 
of radium in the treatment of cancer are the same 
as those of the Roentgen ray (Jour. A.M.A., Aug. 
29, 1914, p. 787). 
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Editorials 


FORTY-NINTH ANNUAL MEETING. 


This meeting is now on record in our official 
minutes and, were it consistent, we would feel 
disposed in making editorial comment to be in- 
fluenced by present day newspaper journalism 
in reporting the European war, to use an abund- 
ance of bold-face, scare-head, “extra edition’s” 
type. Certainly, it was a wonderful, inspiring, 
profitable and successful meeting, destined to 
inaugurate a new era in the history of our 
organization. Filled from the first to the last 
session with interestingly instructive happen- 
ings it is difficult to comment thereon without 
repeating the entire minutes and the reader 
is, therefore, referred to the official proceedings 
published on another page of this issue. 

Sufficient credit cannot be given to the pro- 
fession of Ingham county who, under the able 
management and leadership of those two in- 
defatigable workers, Samuel Osborne and L. 
W. Toles, provided so abundantly satisfactorily 
all those conveniences that were essential for 
our activities and comforts. As a unit the 
Ingham profession were ever alert, giving each 
detail their minute attention. The ample con- 
veniences of the Capitol building were through 
them placed at our disposal thus making it 
possible to hold all the several meetings in one 
building. 

Socially nothing was wanting. From one’s 
arrival at the station, where the reception com- 
mittee met all arrivals and conveyed them to 
their hotels in automobiles, to the time of our 
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departure they hospitably strove to increase our 
pleasure by providing pleasing entertainment 
for every minute that was not devoted to the 
several sessions. The smoker of Wednesday 
evening provided an opportunity that enabled 
those in attendance to renew old and form new 
acquaintances. As one passed through the hotel 
that night and noted the s«umerous groups of 
members engaged in repeating reminiscences, 
“swapping stories” and other forms of social 
intercourse he was unable to note ought but 
restful relaxation and happy enjoyment. You 
“stay-at-homes” cannot realize what you have 
missed. You must first participate before you 
can estimate the loss vou personally sustained 
by not attending. 

On Thursday afternoon some 250 automobiles 
were provided for a ride around the city and to 
points of interest. At six o’clock the President’s 
reception was held and the opportunity was 
utilized to pay our respects to the retiring 
President. At seven, that evening, 460 mem- 
bers sat down to a delightful meal that was ten- 
dered by the Ingham county profession to all 
visiting members. This meal disposed of, there 
was rendered a pleasing program of vaudeville 
numbers presented by professional artists of 
first class talent and interspersed by impromptu 
stories from facetiously talented members. It 
was an evening that will long be remembered. 
Accept our hearty thanks again, vou doctors 
of Ingham county, for the joy and entertain- 
ment vou so cordially provided for us. 

We do not wish to intimate that the social 
features predominated. It may be safely stated 
that scientificallv it has been a long time since 
our organization experienced such a profitable 
meeting. Commencing with the first General 
Session with its President’?s Annual Address 
and the discussion thereof by the distinguished 


discussants, the address on the Origin 
of Malpractice, Governor Ferris’ address, 


the scientific papers delivered in the sec- 
tion meetings and ending with the last 
discussor of the last paper, those in attendance 
were participants of a program equal to that 
of any national organization. All the essay- 
ists were accorded studious attention and were 
rewarded by active discussions of their papers. 
All four sections were well attended and it is 
difficult to state which created the most inter- 
est. For the scientific program provided the 
members are indebted to the section officers 
who so efficiently provided and arranged the 
scientific work. The papers and the ensuing 
discussion will appear in succeeding issues of 
The Journal. 

The House of Delegates performed its work 
expeditiously and the delegates were ever alert 
to their duties. The minutes of this body and 
the reports of the standing committees merit 
vour individual perusal. 
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The attendance was the largest of any meet- 
ing held outside of Detroit or Grand Rapids. 
The total attendance was 489. 

Thus was our 1914 meeting. To him who 
was in attendance it is not necessary to add 
any more comment. The meeting will exert 
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comes a formidable confrere. We want to im- 
press you, absentee, that it is vitally essential 
to attend the meetings of your state and county 
society regularly. Present events force this 
necessity upon vou. We sincerely hope that 
your reading of the transactions will cause you 











REUBEN PETERSON, M.D.—PRESIDENT, 1914-15. 








a lasting influence upon him. It is to you, 
who failed to attend that we are disposed to 
state that you have sustained an irretrievable 
loss by staying at home. Your fellow who at- 
tended returned home a better, abler, broader- 
minded physician. He is possessed of much 
that you are without and with which he be- 


to faithfully resolve to not miss the 1915 meet- 
ing that will be held in Grand Rapids. 





REUBEN PETERSON, M.D.—PRESIDENT 
1914-15. 

By the unanimous vote of the total registra- 

tion of the Lansing meeting Dr. Reuben Peter- 
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son of Ann Arbor was elected President of our 
Society for the ensuing vear. Trite though the 
saving may be, it can be safely declared that 
in doing so we honored the Society for thus 
has there been selected a man whose every effort 
has been directed to aid in bringing about all 
that tended to elevate the standard of Michi- 
gan’s profession. To him we may also look 
for an administration that is characteristic of 
Dr. Peterson—progressive, active, determined, 
accomplishing those things to which we may 
always point with pride, surmounting — suc- 
cessfully those obstacles that tend to prevent 
prosperous advancement. 

Dr. Peterson was born in Boston on June 
29, 1862. He received the degree of Bachelor 
of Arts from Harvard in 1885. In 1889 he 
graduated from the medical department of 
Harvard. He commenced the practice of med- 
icine in Grand Rapids in 1890. In 1898 he 
removed to Chicago to accept the Professorship 
of Gynecology and Obstetrics at the Chicago 
Post-Graduate Medical School. He was made 
Assistant Clinical Professor of Gynecology and 
Obstetrics at Rush Medical College in 1900. 
In 1901 he was appointed Professor of Ob- 
stetrics and Gynecology in the University of 
Michigan. He is a member of the following: 
American Gynecological Society, Southern Sur- 
gical and Gynecological Society, Western Sur- 
gical Association. He was president of the 
Chicago Gynecological Society in 1900 and of 
the American Gynecological Society in 1911. 
In 1912 he was appointed as Medical Director 
of the University Hospital. 

The foregoing are but a few of the honors 
that Dr. Peterson has deservedly won. With 
such an executive officer we may be justified in 
stating that the vear before us will witness 
the achievement, to a fuller extent, of all those 
things for which our organization stands. To 
him our membership should consign its unre- 
served support and ever hold itself ready to lend 
that material co-operation which is so essential 
to attain a year whose close shall record a 
series of work well done for the benefit of the 
profession and the people of our state. May 
we all pledge him this support. 





1914-15 COMMITTEE APPOINTMENTS. 


The following committees have been appoint- 
ed by President Peterson for service and earn- 
est, progressive activity during the coming year. 
It is respectively urged that they at once in- 
stitute an active plan of campaign in order that 
the greatest good may be attained. 


LEGISLATION AND PUBLIC POLICY. 
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MEDICAL EDUCATION. 
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Editorial Comments 


Personal experience thus far forces the con- 
clusion that the mechanical devices for the 
maintaining of artificial respiration, such as 
the pulmotor and the lungmotor are of limited 
value. The most that has been accomplished 
thus far is to grant unto the manufacturers 
considerable free advertising by reason of the 
publicity that ensues after the emergencies in 
which they have been employed are reported in 
the daily press. 

To be of value they must be instantly avail- 
able and put into prompt action. This is at 
once a difficult condition to overcome. Sus- 
pended respiratory or heart action of over five 
minutes duration causes all hope of resuscita- 
tion to practically vanish. Very few of these 
devices are available in this brief space of time. 
Consequently in drownings and in electrical 
shocks—instances in which their value has been 
greatly exploited—they are of little avail. 
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Again, their mechanism is such that to suc- 
cessfully operate them they must be operated 
by trained attendants who are familiar with 
the anatomy of the air passages and their phy- 
siological action as well as with the apparatus. 
This is another requisite that is difficult to se- 
cure in other than medical men and trained hos- 
pital attendants—the unadvised comments and 
opinions of a certain coroner notwithstanding. 

The evidence at hands points to but two 
conditions in which they are likely to prove of 
value—in gas poisoning and in_ respiratory 
failure attendant upon the administration of an 
anesthetic or in any respiratory failure provid- 
ing that in all instances there is present heart 
action or where heart action has not been com- 
pletely arrested for a period of five minutes or 
more and sometimes even not then. 

These devices, we are inclined to feel, have 
received undue credit and have not. in our 
experience, fulfilled the claims made for them. 
Their value should thus be carefully weighed 
before a purchase is made. 


Now that this country and its inhabitants are 
by very necessity being caused to realize that 
we can produce articles of equal value and 
worth as are those which are “Made in Ger- 
many,” and the movement is well advanced to 
cause the term “Made in America” to imply 
perfection and quality, we wonder if the pro- 
fession, or certain members thereof, will not 
cause an exhibition of sufficient energy to dis- 
abuse the public of the exaggerated importance 
of foreign study. For a number of vears it has 
heen conceded that there was no real necessity 
for one to make a European trip in order that 
he might pursue a course of post-graduate work. 
In many instances such a journey has been a 
mere fad and made for the sole purpose of 
endeavoring to impress one’s community with 
unmerited prestige. 

We do not refer to those who have actually 
spent six months or more in real studious pur- 
suits, rather are our comments directed to those 
who are absent but two or three months and 
returning announce the fact that thev have pur- 
sued a course in foreign clinics and hospitals. 

We are reliably informed that but little can 
he accomplished in less than six months. A 
month or more is usually consumed in getting 
located and arranging one’s schedules so that 
his entire day is occupied. To this there must 
be added a month occupied in travel to and 
fro, thus giving the “three months man” but 
little more opportunity than to secure a kaleido- 
scopic or “Cook’s Touring View” of the clinics, 
laboratories, amphitheaters, cafes, and points 
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of interest in England, Germany, Austria and 
France—all of which is but of little value in 
increasing one’s professional knowledge or 
ability. 

We feel that the public is aware that many 
go over more for effect than results and to such 
we recommend that they spend their time in 
our American clinics and schools if they are in 
quest of intellectual food. Of course if foreign 
travel pleasures are sought for they are of un- 
doubted value but they must not be used to 
inflict a travesty upon the confidence your 
clientele imposes in you. 

Boston, New York, Philadelphia, Baltimore, 
Chicago and a few of our other American med- 
ical centers are abundantly able to supply one 
with sufficient material and opportunity to do 
advance work in any chosen subject. It is 
ability and not prestige that produces results. 
The use of, “When I was in Europe” or “During 
my foreign study” in seeking to make an im- 
pression is already of negative value and better 
omitted. 





The necessity of maintaining a more watchful 
alertness of our coming legislature is advisable. 
To this end the Committee .on Legislation 
should be accorded our hearty co-operation by 
rendering unto it that influence that is bound 
to ensue from the efforts of active county so- 
ciety committees. In such a way may we besi 
secure the enactment of those laws which en- 
hance the value of the public health laws and 
also thwart those bills which seek to provide 
legal status for the unscrupulous and preying 
scorpions of questionable cult classification. 


If you have not done so we urge that you 
carefully read the transactions of our Lansing 
meeting and the reports of our several com- 
mittees, As a member, it is your duty to add 
your support and effort to the activities of our 
organization and to do so most effectively you 
must have a knowledge of their nature. There 
is room for more concerted action—room for 
more enthusiastic support in behalf of organ- 
ized medical effort. It must not be left to a 
few. Contact should be made all along the 
line. You have no business in the hospital or 
convalescent’s tent until vou have served at the 
front and received the marks of such active 
service. The gallery is made only for the “has- 
been” and we are sure that vou do not care to 
be thus classified. We want you to enter into 
an active campaign with the other members of 
vour county society this fall. 
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A DISCUSSION OF WHAT OUGHT TO BE 
DONE REGARDING THE RIVAL 
MEDICAL DEPARTMENTS 
OF ANN ARBOR. 


H. S. BarTHOLoMEw, M.D. 
LANSING, MICH. 


In an article that appeared in a recent num- 
ber of this paper a great deal of fault was found 
with the board of regents of the University of 
Michigan because of gross mismanagement of 
medical education in that institution. That the 
medical students at Ann Arbor are treated un- 
fairly, and that their money and the money of the 
state is sadly wasted cannot be denied, and more- 
over it must be acknowledged that the respon- 
sibility rests with the regents. In justice to them, 
however, it should be clearly understood tnat 
there is no simple remedy; the situation has de- 
veloped slowly and is complicated by prejudice, 
legal technicalities, old customs and _ personal 
interests. 


But that the task is a difficult one is not a: 


sufficient excuse for the present indifferent toler- 
ation. If a reform is to be accomplished it must 
be begun, and so far as the public is aware no 
single step has been taken or is contemplated 
in the direction of greater efficiency and decrease 
of expense. 


The original blunder was made in 1855, only 
five or ‘six years after the medical department 
had been established. The legislature of that 
year passed a law directing the regents to add 
to the medicul faculty at least one professor 
of homeopathy; this law was foolishly ignored 
and finally evaded on a technicality. In 1867 the 
legislature again interfered by attaching a_ rider 
to the appropriation bill, which provided a tax 
of one-twentieth of a mill, making the payment 
of this money to the regents contingent on com- 
pliance with the law of 1855; that is, they still 
only asked for one additional teacher to teach 
one additional subject. To this the same sort 
of opposition developed; the regents tried to 
evade and get the money by appointing a profes- 
sor of homeopathy (Hempl) to teach in a school 
in some place in Michigan other than Ann Arbor, 
for which they were sarcastically reprimanded 
by the supreme court (17th Mich., Christiancy 
J.) The controversy continued only a few years 
more when the University surrendered, and _ the 
legislature passed an act which still governs the 
homeopathic department. 


HOMEOPATHY AND THE REGENTS. 


This act, which consists of a single brief para- 
graph, provides only for the payment of the Univer- 
sity of $6,000 a year for the maintenance of a 
“homeopathic department.” It is not mandatory; 
it is not even directory. Above all, it does not 
even hint what a homeopathic department ought to 
be; this was left entirely to the wisdom and dis- 
cretion of the regents, where it still remains. 


Not only were the regents left untrammeled by the 
legislature in deciding the scope and limits of a 
homeopathic department, but there was no precedent 
to guide them; no other university had ever been 
called upon to maintain rival departments. 

It is difficult to understand why the regents did 
not make a painstaking investigation and ascertain 
exactly about which of the many medical arts and 
sciences the two factions were in disagreement, and 


*Reprinted from the Detroit Saturday Night. 
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separate the students, teachers and facilities only in 
the pursuit of those studies. Instead, they came to 
the conclusion that a homeopathic department should 
consist of a medical college for teaching all the 
branches usually studied by junior and senior stu- 
dents. This was a very unwise and unfortunate 
decision, for it has cost the state of Michigan a 
large sum of money in wasteful duplication, and has 
deprived many hundreds of medical students of edu- 
cational advantages that rightfully belonged to them. 

Although this is the only law on the statute books 
having directly to do with the homeopathic depart- 
ment, there is a rider in the law which provides for 
the fixed income of the University, so worded that 
it would become automatically repealed and the 
former law providing a smaller mill-tax reinstated, 
if the regents discontinued any department of the 
University. 

Aside from these two laws there is no legal 
restraint upon the regents in carrying out the re- 
forms for which these articles plead. They may go 
ahead tomorrow and consolidate those branches 
about which there is no difference of opinion, and 
still have a homeopathic department. No real friend 
of the University who takes a broad and tolerant 
view wants to see any department abolished. 


HOW TO BEGIN. 


To make a specific recommendation as to how to 
begin the reform, it is suggested that the regents 
immediately instruct the faculty of the homeopathic 
department, that beginning with the coming school 
year all of their students will be expected to attend 
the clinics, lectures, and laboratory courses given 
in the psycopathic hospital. 

To understand why this is the easiest and best 
step to take first, it should be noted that the psy- 
copathic hospital, although used only by the students 
of the school of medicine and surgery, is not under 
the control of their faculty and is not legally a part 
of the University hospital; its relation to the state 
is similar to that of the other insane asylums and 
is not therefore governed by the board of regents. 
It was established ten or twelve years ago for the 
purpose of increasing the teaching facilities of the 
University, in which purpose it obviously fails if 
only part of the medical students have an opportun- 
ity to study the fifty or sixty insane patients of its 
wards. 

If the homeopathic students had access to another 
such asylum it would cancel the charge of gross 
injustice, which is hereby deliberately made, but it 
would involve more of just such financial extrava- 
gance as we now tolerate in the duplicate depart- 
ments of obstetrics, surgery and several others. In- 
stead, however, of having a special hospital in which 
to study the insane with an efficient staff of teachers 
and laboratory equipment, the homeopathic students 
are forced to accept as a complete course in psy- 
chiatry the lectures of a physician who makes period- 
ical trips from one of the state asylums for that 
purpose. 

Such an initiatory step would involve the minimum 
of disturbance to the old routine; no resident mem- 
ber of the homeopathic faculty would be ousted. 
It is difficult to imagine where any opposition to so 
mild a reform could come from, and the _ benefit 
would be obviously important because the students 
who now are inadequately taught in the diseases of 
the mind would receive just as good instruction as 
is given by any institution in America. 

To meet this argument, those who make feeble 
attempts to defend the regents, allege that public 
opinion is such that they must continue to maintain 
on the campus the same wasteful injustice, which 
is altogether absurd and an insult to the intelligence 
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of the people of Michigan. Public opinion does not 
demand that the regents make special expenditure 
of money in order to keep part of the medical 
students out of a state-owned hospital maintained 
for teaching purposes. In no other university in the 
world is there such an anomalous conflict be- 
tween departments; it is a stituation which can only 
exist when nursed by the personal interests which 
it serves and which is always destroyed when the 
tax-paying public find out how evil and foolish it is. 


OTHER CONSOLIDATIONS. 


Only very slightly less forceful are the arguments 
in favor of the consolidation of the other depart- 
ments of medicine which are taught in separate hos- 
pitals. The state maintains at Ann Arbor, for in- 
stance, a separate hospital building for teaching the 
regional specialties; that is, diseases of the eye, 
ear, nose and throat. Please note that, although 
they have only one such hospital, they have two 
faculties for teaching these branches of medicine, 
one group of teachers with its following of students 
using the hospital, and the other group of teachers 
with its following of students deprived of the use 
of the hospital. Is it not true that common sense 
demands that the regents immediately discharge 
part of these teachers and let all of the medical 
students have access to the hospital? 

The question of which group of teachers, or which 
individual teachers shall be retained or released, is 
of such insignificant importance when compared to 
the principles involved, that this article will avoid 
all discussion along that line, however much such 
minor consideration may weigh with the regents; 
what the public really demands is that the regents 
let all of the University’s medical students use all the 
state’s hospitals at Ann Arbor. 


The remarks that apply to the hospital for the 
regional specialties apply equally well to other hos- 
pitals, especially to the hospital for contagious dis- 
eases. This hospital was built by the city of Ann 
Arbor and turned over to the regents to maintain. 
A fair-minded person would have assumed that 
the regents would admit students from both schools 
to its wards, as the public has a right to expect the 
young men who leave the Ann Arbor University 
with a degree of doctor of medicine will be taught, 
at least to the extent of the facilities of the Univer- 
sity, how to diagnose and treat such important dis- 
eases as diphtheria, scarlet fever, small-pox, measles 
and the other acute communicable diseases. Con- 
trary, however, to such reasonable expectation, the 
regents have so arranged it that only students of 
the school of medicine and surgery are admitted 
to the contagious disease hospital, and homeopathic 
students are excluded from its wards. Is this the 
sort of mismanagement that the regents claim is 
demanded by public opinion? 


RIDICULOUS DUPLICATIONS. 


_ There are two obstetrical clinics which the regents 
insist upon keeping up; one is small and the other 
is very small, each having its separate corps of teach- 
ers and students laboring in discordant rivalry to- 
ward the same goal. 

The departments of surgery, diseases of children, 
diseases of the skin, diseases of the nerves, roent- 
genology and orthopaedics present the same picture 
of over lapping waste of money and mis-direction 
of energy. Jt is only in the department of treat- 
ment of disease with drugs that there is any logical 
reason for separation of students and teachers and 
facilities for teaching. And it is only in this de- 
partment that any one has reason to claim that the 
legislature expected any separation. Michigan leg- 
islators are so thrifty that it is safe to assume that 
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they never intended to enact a law that entailed 
the squandering of real money to keep up entirely 
superfluous departments in the University. 

To the reader who is not intimately familiar with 
the situation the question might naturally arise, 
why is it, that this homeopathic department con- 
tinues to receive a large number of students notwith- 
standing the comparatively inferior teaching which 
they receive? In the answer to this question lies 
the most important point yet considered; it involves 
the crux of the whole problem. Is it that the home- 
opathic system of drug-giving is so popular with 
the public that young men are willing to put up with 
an inferior medical education in order to reap the 
benefits of especial favor from the people? Not 
at all. The truth is the public has about forgotten 
(and so has the profession) that there is any essen: 
tial difference between physicians who graduated 
from the department of medicine and surgery and 
those who graduated from the homeopathic depart- 
ment. Moreover, if the students of both depart- 
ments, as happens every year, appear before the 
state board of registration for examination for a 
license to practice in Michigan, their separate train- 
ing is ignored and both groups are given the same 
questions to answer. No statement on the part of 
the board of registration, in condemnation of the 
dual medical departments at Ann Arbor, could pos- 
sibly be so strong as this silent refusal to recognize 
any distinction in their graduates. 


If after passing the Michigan examination the 
young men of both departments should go to the 
examinations for entrance to the medical corps of 
the United States Army or Navy, or the civil 
service of any civilized country of the world, no 
distinction would be made between them; each group 
would be given the same questions. 


CHEAP EDUCATION. 


Why then does the homeopathic department con- 
tinue to attract students? Simply because it is 
cheap. 

Counting from graduation from high school it 
requires six years to obtain a degree from the de- 
partment of medicine and surgery and five years 
from the homeopathic department. This difference 
in time is equivalent to a money consideration of 
about $1,500, counting the expenses of one school 
year added to the earning of the first year after 
graduation. This amounts to a tremendous tempta- 
tion to a boy who comes to Ann Arbor for the 
purpose of obtaining a degree of doctor of medicine 
from the University of Michigan. He may or may 
not realize the advantages of one school over the 
other in educational facilities, but the money and 
time advantage is too conspicuous to escape consider- 
ation. 

However, the regents may coddle themselves with 
excuses, it is nevertheless true that this great dif- 
ference in entrance requirements which they toler- 
ate, affects the students and the public just the same 
as though they offered a bribe of about $1,500 to 
induce freshmen to enter the homeopathic depart- 
ment, instead of the department of medicine and 
surgery. 

It is the rule in the University of Michigan, that 
the entrance requirements of each department, shall 
be determined by a central board, and this rule is 
in force for each department except the homeopathic ; 
the departments of dentistry, pharmacy, engineering, 
and all the others receive their entrance requirement 
rules from a committee that formulates them un- 
influenced by personal interests. Not only is this 
the rule at Ann Arbor, but it is the general rule 
in all American universities. The homeopathic de- 
partment at Ann Arbor is the only medical depart- 
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ment of a university in America that makes its own 
entrance requirements. 

The reason that this difference in preliminary 
education is made thus prominent is that it is a 
hindrance to the successful consolidation of the 
several non-conflicting branches; even in the two 
first years when both groups of students attend the 
same lectures and laboratories, the teachers are much 
inconvenienced because of the difference of pre- 
liminary education. It is unfair to expect a student 
ill-trained in zoology and biology to advance so rap- 
idly in human anatomy as a student who has had 
good teaching in these subjects; and in physiology 
a grounding in physics is essential to intelligent 
study, while the study of physics without prelim- 
inary mathematics is a loss of time. A little Latin 
is essential, and without a knowlege of one or two 
modern foreign languages the beginning medical 
student is sadly handicapped. 


EQUAL OPPORTUNITY NEEDED. 


The essential reform, of course, is to re-arrange 
the curricula of the two medical departments so that 
all the students will have access to all the state 
hospitals at Ann Arbor, and will receive the ben- 
efits of the teaching of all teachers of the medical 
sciences and arts that are connected with the Univer- 
sity. Minnesota formerly suffered from nearly the 
same disgraceful situation but now has an arrange- 
ment that is both just and economical. It has but 
one medical college on the campus; one undivided 
student body and one harmonious faculty, a certain 
group of which teaches homeopathy to all students 
who elect that course. Michigan ‘could follow this 
plan to the great advantage of everybody concerned, 
and public opinion would uphold the regents. It 
would comply with the laws of the state and the 
laws of common sense and of pedagogical science, 
and no one with clean hands could offer opposition. 

Michigan and Iowa are the only two states that 
continue giving support to rival medical schools. 
Canada has no such situation to apologise for, and 
in all Europe there is no state recognition of a 
double medical standard. It is undoubtedly the duty 
of the regents to continue teaching the doctrine of 
Hahnemann; they are undér moral and legal obliga- 
tions to do so, but they are also morally obliged 
to give such students a sound and thorough medical 
education in which they fail uttterly, not for lack 
of means, but from neglect to utilize the means 
that the people have placed at their disposal. 
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The State Board of Registration submits for the 
professions information the following: 


Certificates issued to Drugless Healers 
under the exemption clause of Section 





3, Subdivision Third, Act 368, Public 
Pee NE - 5 65430 r ease ce nenweees 136 
Certificate issued to Drugless Healers 
through examination .................6% 1 
NN a tS ed peor pire oe aloe ic ciee 137 


Certificates refused Drugless Healers under the 
exemption of Section 3, Subdivision Third, Act 368, 
Public Acts of 1913: 
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Applications received too late, or subse- 
quent to October 1, 1096 «.... ics ciscicess 34 


Graduates of cult schools not incorporated 9 


Applicants who have taken correspondence 
COUMESES a areas creiaietsccy ois ciua aon axopshelernauenaeaarenones 64 


Application withdrawn 


Applicants who have not practiced the pre- 
scribed time in Michigan, or two years 





prior to September, 1918 ........0. 662.5% 4 
Graduates of unrecognized schools ...... 2 
NOLAN Wee ira tieecaep ee Sich te 115 


LIST OF PROSECUTIONS FOR VIOLATIONS 
OF MEDICAL AND OTHER MICHIGAN 
STATE ACTS, OCTOBER 1ST, 1913 
—SEPTEMBER 1ST, 1914. 


ANTRIM COUNTY. 


Dr. Charles 
celona. 
Charged with violation of the Local Option Law 
—selling or prescribing liquor illegally. Case pend- 
ing in Federal Court, Grand Rapids. If convicted, 
license will be cancelled. 


Weaver, Registered Physician, Man- 


CALHOUN COUNTY. 


Dr. Thomas HH. Oliver, Registered Physician, Battle 
Creek. 

Convicted of unprofessional conduct—“prescribing 
or giving away, for other than legal and legitimate 
therapeutic purposes, certain substances or com- 
pounds known as heroin and cocaine, which said 
substances or compounds contained a drug.” Sen- 
tenced by the Circuit Court of Calhoun County, 
February 21, 1914, to ninety days in jail and to 
pay a fine of $250. His license was revoked by the 
Medical Board, June 10, 1914. 


CHABLEVOIX COUNTY. 

Dr. A. N. Howe, Registercd Physician, Boyne Falls. 

Convicted in Federal Court, Grand Rapids, June 
29, 1914, for “wilfully and unlawfully carrying on 
the business of retail liquor dealer, by offering for 
sale distilled spirits in quantities less than five gal- 
lons, without having paid the special tax as required 
by law.” Sentenced to pay a fine of $500, or in de- 
fault of the payment of such fine, to stand committed 
to the Detroit House of Correction until fine paid, 
but not to exceed sixty days. Notice served upon 
him to appear before Medical Board October next, 
to show cause why his license should not be can- 
celled. 


A. J. DeLacy, Boyne City. 


Arrested in July for practicing medicine without a 
license. Case pending. 


EATON COUNTY. 


Dr. E. C. Van DeCar, Registered Physician, Eaton 
Rapids. 

Convicted of writing prescriptions in violation of 
the Local Option Law, January, 1914. Will be noti- 
fied to appear before the Medical Board in October 
next, to show cause why his license should not be 
cancelled. 

The Board has also recently taken up with the 
Prosecuting Attorney, Emerson H. Boyles, three 
other possible violations. 


GENESEE COUNTY. 


Dr. Archibald Peterson, Registered Physician, Flint. 
Convicted in Circuit Court, Genesee County, Feb- 
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ruary 9, 1914, of “aiding or abetting in procuring a 
criminal abortion.” Sentenced to pay a fine of $500, 
or to one year in jail. Paid fine. His license was 
revoked by the Medical Board June 10, 1914. 


IONIA COUNTY. 


D.R. Schiller, (a traveling Divine Healer, so-called). 


Two complaints lodged against him for practicing 
medicine without a license, to the first of which he 
pleaded guilty. He was placed on probation for two 
years (which has not yet expired) on condition of 
payment of costs, $100. The second complaint is still 
standing against him, with the understanding that 
if he complies with the terms of his probation and 
discontinues the practice of his so-called profession, 
it will be dropped. He is now living in Illinois, but 
not engaged in practice, and is reporting every month 
to the probation officer of Ionia County. 


J. J. Healey, Non-registered Chiropractor, Belding. 

Arrested March, 1914, for practicing medicine 
without a license. Case heard before Judge Davis, 
Ionia, April 13, 1914, who made an order quashing 
the information against Healey. Judge Davis was 
subsequently mandamused to show cause before the 
Supreme Court. Mandamus granted. Case pending. 


Dr. Andrew B. Spinney, 
Smyrna, 


Notorious advertiser and all-round quack. Upon 
complaint of Medical Board, his hospital license at 
Smyrna was cancelled by State Board of Correction 
and Charities, July, 1914. Subsequently arrested for 
immoral advertising. Case pending. If convicted, 
his license will be revoked. 


Registered Physician, 


JACKSON COUNTY. 


Mrs. Anna Wickwire, Jackson. 
Convicted in the Circuit Court of Jackson County, 


June 11, 1913, for practicing medicine without a 
license. 


KENT COUNTY. 


Daniel B. Weaver, Neuropath, Grand Rapids. 


Arrested in July for practicing medicine without a 
license. Case pending. 


J. Alton Watson, Neuropath, Grand Rapids. 
Arrested in July for practicing medicine without 
a license. Case pending. 


Olaf J. Lofquist, Non-registered Chiropractor, 
Grand Rapids. 


Arrested in July for practicing medicine without 
a license. Case pending. 


J.J. Vonk, “Wonder Doctor,” Grand Rapids. 


Arrested July, 1914, for practicing medicine with- 
out a license. Case sent to Superior Court for trial 
in September next. 


Anthony Van Bysterveldt, Grand Rapids. 


Notorious quack, who advertises that he “diag- 
noses all ailments from small samples of urine.” 
Arrested July, 1914, and case sent to Superior Court 
for trial in September. Without doubt he will be 
convicted, and as this will be his third conviction, 
he will probably be sent to jail without option of fine. 


LAPEER COUNTY. 


Dr. George M. Wetherell, Registered Physician. 


Arrested upon the charge of violation of the Local 
Option Law—writing prescriptions for liquor with- 
out properly diagnosing the case. He left town as 
soon as the case was nolle prossed. 
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Dr. Edwin Eaton, Registered Physician, Hudson. 


Arrested for violation of Local Option Law— 
writing prescriptions for liquor without properly 
diagnosing case. Has since died. 


MARQUETTE COUNTY. 
Midwife. 


Complaint made of practicing medicine. 
Pending. 


Case 


Bean, Marquette. 


Chiropractor. Complaint made of practicing med- 
icine without a license. Is not registered. Case 
pending. 


MONTMORENCY COUNTY. 


John T. Ficklin, Atlanta. 


Non-registered practitioner. Complaint sworn to 
by Insurance Department, Lansing. Case pending. 


Another case pending in the case of a registered 
physician charged with fraud. 


OSCEOLA COUNTY. 


J. D. Lewis, Registered Physician, Evart. 


Arrested for writing prescriptions for liquor with- 
out making a proper diagnosis. Convicted in Circuit 
Court, May, 1914, and fined. Will be notified to 
appear before the Medical Board in October to show 
cause why his license should not be cancelled. 


F, S. Sovereen, Registered Physician, Evart. 


Arrested for violation of Local Option Law— 
writing prescriptions for liquor without making 
proper diagnosis. Convicted in. Osceola Circuit 
Court May, 1914, and fined. Notice will be served 
upon him to appear before the Medical Board in 
October, to show cause why his license should not 
be revoked. 


VAN BUREN COUNTY. 
W. J. Crosiero, Registered Physician. 


Notorious advertising doctor and all-round fake. 
Arrested at Paw Paw, Michigan, October, 1913, for 
immoral advertising. Pleaded guilty. Fined $50 
and left the state. He recently wrote the Secretary 
of the Michigan State Board of Health for permis- 
sion to return to this state, and enclosed a large 
number of original endorsements. His case and cre- 
dentials were referred to the Secretary of the Board 
of Registration in Medicine, who is holding the lat- 
ter for personal delivery. If Croziere should appear 
in Michigan, notice will be served upon him to ap- 
pear before the Medical Board to show cause why 
his license should not be cancelled. 


FE. J. Southerland, Niles. 


Itinerant Chiropractor from South Bend, Indiana. 
At instance of Secretaries of State Board of Health 
and Board of Registration in Medicine, Health Off- 
cer swore to complaint in July, 1914. Warrant not 
served, from the fact that the chiropractor was 
“tipped off” and has failed to return to Michigan. 
If he should visit this state in the future, the war- 
rant will be served upon him. 


WAYNE COUNTY. 


James D. Kennedy, Registered Physician, Detroit. 
—(K. & K.) 


Convicted in Circuit Court, Wayne County, Feb- | 
ruary 4, 1913, which said conviction was affirmed by 
the Supreme Court of the State of Michigan July 
9, 1913, of immoral advertising. Left the state and 
forfeited bail of $1,000. Fugitive from justice. His 
license was cancelled by the Medical Board October 
31, 1913. 
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Charles J. Kennedy, Registered Physician, Detroit. 
—(K. & K.) 

Convicted in Circuit Court, Wayne County, Febru- 
ary 4, 1913, which said conviction was affirmed by the 
Supreme Court of the State of Michigan July 9, 
1913, of immoral advertising. Served three months 
in House of Correction, Detroit. Has left the 
State. His certificate of registration was cancelled 
by Medical Board, January 20, 1914. 


Mary Kowalski (Biel), Registered Physician, Detroit. 

Convicted in Recorder’s Court of the City of De- 
troit, June 18, 1912, of immoral advertising, which 
said conviction was affirmed by the Supreme Court 
of the State of Michigan. Paid fine of $250. Her 
license was cancelled by the Medical Board June 
10, 1914. 


John A. McDowell, Registered Physician, Detroit. 

March 25, 1914, convicted in Recorder’s Court, De- 
troit, of violating medical law, by being habitually 
addicted to the use of morphine and cocaine. Sen- 
tenced to five months in House of Correction, with- 
out option of fine. License may be revoked in 
October. 


Peter Christianson, Detroit. 


March 30, 1914, convicted in Recorder’s Court, 
Detroit, of practicing medicine without a_ license. 
Sentenced to six months in House of Correction. 
Paroled. 


W. L. Baker, Registered Physician, Detroit. 

June 18, 1914, convicted in Recorder’s Court of 
unprofessional conduct, in prescribing cocaine and 
heroin for other than legal and legitimate therapeutic 
purposes. Was informed by the judge his sentence 
would be three months in House of Correction. Has 


appealed case to Supreme Court. License will be 
cancelled when finally convicted. 


Dr. Bernislaus Sawicki. 


Graduate of Toledo Medical College and licentiate 
of Ohio (not licensed in Michigan). Convicted in 
Circuit Court (Judge Van Zile) of practicing with- 
out a license. Paroled. 


Joseph A. Boland, Detroit. 


December 1, 1913, convicted in Recorder’s Court of 
practicing medicine without a license. Sentence, 
two years. Paroled. 


Charles A. Barnes (Nature’s Creation), Detroit. 
Charged with practicing medicine without a license. 

Case pending in Recorder’s Court. 

Harry A. Wickham (Nature’s Creation). 


(Associated with C. A. Barnes). Charged with 
practicing medicine without a license. Case pending 
in Recorder’s Court. 


Nathaniel Ross, Non-registered Chiropractor, Detroit 


Arrested Christmas Eve, under Act No. 191, of the 
Public Acts of 1899, for maintaining a Medical Col- 
lege contrary to law. Diplomas confiscated. School 
—Chiropractic—put out of business. Defendant left 
state and forefeited bail. Fugitive from justice. 


E. L. Moore, Chiropodist, Detroit. 


Arrested for using prefix “Dr.” to name. 
fense. 





No de- 
Case dismissed upon promise to obey law. 


Three other cases have recently been taken up 
with Prosecuting Attorney, Detroit, viz. 

Mrs. A. E. Mattler, Chiropodist, 
illegally. 

Anton Carton ,Drugless Healer or Masseur, De- 
troit. Using prefix “Dr.” illegally. 

Mrs. Markovich, advertising in papers and having 


using “Dr.” 
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a sign in front of her residence, “Graduated Austro- 
Hungarian Midwife,” etc. 


CHIPPEWA COUNTY. 


Carl Sunnell, a Finlander, (apparently a 
fiend.” ) 


Arrested for practicing medicine without a license. 
After several adjournments and a partial examina- 
tion he was discharged, with the understanding that 
he should leave the state. Was confined in jail 
nearly a month. The evidence against him was 
not very positive. 


James McClurg, Sault Ste. Marie, Mich—(a “dope 
fiend”). 

Arrested for practicing medicine without a license. 
The case was adjourned for two months on his 
promising to go to an institution for treatment for 
the drug habit. If he fulfills his promise the case 
will be dismissed. 


Four cases recently taken up with Prosecuting 
Attorney of Chippewa County are pending. 


Since writing the above another complaint has 
been received by the Medical Board, against one 
Reisling, of Detroit, who has been practicing med- 
icine without a license. His case will be taken up 
with the Prosecuting Attorney at once. 


NOTE: 


A large number of complaints have been held up 
through Judge Davis’ (Ionia) decision in the Bel- 
ding case (Chiropractic). Supreme Court decision 
expected early in October. Attorney General’s opin- 
ion is that it will be favorable to Board. 


“dope 


The following announcement of removal of their 
offices to the tenth floor of the Kresge Medical Build- 
ing in Detroit has been received: Thomas B. Cooley, 
Diseases of Children; Louis J. Hirschman, Intestinal 
Surgery and Rectal Diseases; Guy L. Kiefer, Inter- 
nal Medicine; Rolland Parmeter, Surgery, Gynec- 
ology and Obstetrics; H. Rockwell Varney, Derma- 
ology and Syphilis; J. Walter Vaughan, General 
Surgery; Victor C. Vaughan, Jr., Internal Medicine. 


The first sectional conference on Tuberculosis 
for the states of the Mississippi Valley will be 
held in St. Louis, Mo., October 6, 7 and 8. This 
conference is especially for those actively en- 
gaged in the crusade against tuberculosis, for sec- 
retaries, sanatoria directors, physicians, nurses, 
open-air school teachers and social workers. 


Dr. J. J. Gerkins of Chicago has been employ- 
ed by the city of Ironwood to act as sanitary 
engineer at an annual salary of $2.800.. He will 
conduct water and milk analyses and supervise 
contagious diseases and general sanitary condi- 
tions of the city. 


Dr. W. T. Dodge of Big Rapids returned home 
the last week in September. The Doctor attended 
the Surgical Congress in London and then spent 
the remainder of the time in visiting points of in- 
terest in Scotland and Ireland. 


At the regular meeting of the Medical Staff of 
Grace Hospital, Detroit, Dr. Carl McClelland was 
elected secretary for the ensuing year to fill the 
vacancy caused by the resignation of Dr. L. F. C. 
Wendt. 
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Dr. H. A. Hume of Owosso, who was injured 
by reason of the turning turtle of the automobile 
in which he was riding on his way to Elgin, 
Ill., is entirely recovered and resumed his prac- 
tice. 





Dr. C. A. Burrett, a member of the Homeopath- 
ic faculty of the State University has resigned 
and will become the new dean of the Ohio Uni- 
versity Homeopathic department. 


It is reported that over 40,000 people visited 
the State Board of Health's car on its recent 
trip around the state. 





Dr. J. B. Griswold of Grand Rapids was elected 
Vice-Commander of the G.A.R. at the recent national 
encampment held in Detroit. 


Dr. C. E. Boys of Kalamazoo announces that 
his practice is now limited to Surgery, Gyne- 
cology and Ostetrics. 


Dr. F. W. Robbins of Detroit announces the 
removal of his office to the Kresege Medical 
Building. 


Dr. I. B. Hirsberg of Bay City has moved to 
Montreal where he is to become the resident 
physician of the Montreal General Hospital. 


Dr. Wm. De Kliene of Grand Haven has re- 
tired from practice and gone to Ann Arbor where 
he will take a course in public health work. 


Dr. Frank B. Tibbals of Detroit announces the 
removal of his offie to suite 1210-17 Kresge Medi- 
cal Building. 


Dr. Griswold of Big Rapids has been appointed 
by Governor Ferris as a member of the board 
of trustees of the Traverse City State Hospital. 





Dowagiac will soon have a general hospital as 
the result of a gift made to the city by Mr. and 
Mrs. Fred E. Lee. 

Dr. Chester H. Doty of Detroit and Miss 
Clara Lauez of Saginaw were married on Sep- 
tember 2. 





Dr. S. R. Edwards of Calumet and Miss Mabel 
Wing were married during the early part of Aug- 
ust. 


Dr. C. W. Ellis of Eaton Rapids has temporar- 
ily retired from practice and is pursuing a year 
of post-graduate work in Ann Arbor. 


Dr. R. J. Kirkland announces his re-location in 
Grand Rapids with offices in the Metz Building. 


Dr. J. M. Stone has opened an office in White 
Cloud. 


COUNTY SOCIETY NEWS 627 


Dr. |. M. J. Hotvedt has left Muskegon and 1s 
now located in Monroe, Wis. 


Dr. F. 
Joseph. 


H. Coone of Detroit has located in St. 


Dr. Charles S. Morley of Detroit has moved 
to Otsego. 


Dr. and Mrs. C. H. Baker of Bay City have re- 


turned from a summer’s trip in Europe. 


Dr. L. E. Baribeau has located in Carson City. 





County Society News 


ALPENA COUNTY 


The monthly meeting of the Alpena County Med- 
ical Society was held at the Alpena House Thurs- 
day, Aug. 20, followed by a banquet given by Drs. 
Small and Williams. 


The paper of the evening was read by Dean W. 
Myers, Professor of the Eye, Ear, Nose and Throat 
in the University of Michigan, Homeopathic Dept.. 
who chose for his subject “Cataracts.” The paper 
particularly emphasized the desirability of remov- 
ing the lense with capsule, the author stating that 
by this method the cataract could be removed at any 
time without waiting for the iong ripening process 
formerly thought necessary. By delivering the 
lense through the pupil a preliminary iridectomy 
is avoided, the pupil left round and reacts to light. 


Dr. Myers held a clinic for the blind during the 
day, at which fully a dozen cases of blindness pre- 
sented themselves. Five of these cases were oper- 
acted, in two of which he was able to demonstrate his 
method to removal without iridectomy, capsule in- 
tact. One of the cases was an unripe cataract, and 
the result beautifully demonstrated the practibility 
of early removal without the long period of blind- 
ness formerly thought necessary. 


The Alpena Society has been holding regular 
monthly meetings during the summer, always with 
a good attendance. The clinics which are held twice 
a year always prove particularly profitable. The 
following outside medical men have demonstrated 
during the past three years at these clinics: Frank 
Witter, Petoskey; J. C. MacMillan, Don M. Camp- 
bell, Angus McLean, Louis Hirschman and A. P. 
Biddle of Detroit and Dean Myers of Ann Arbor. 


The Alpena physicians have secured by an active 
effort a hospital of about twenty beds. The hospital 
building itself, donated by Donald McRae, is backed 
by a hospital association of 100, who have sub- . 
scribed $100.00 each for equipment. The hospital 
will be opened early in the winter. 


Dr. James Dunlap of Alpena is recovering from 
a recent severe illness, 


O. Bertram, Secretary. 
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CALHOUN COUNTY 
PROGRAM. 


CHAMBER OF COMMERCE Rooms, BATTLE CREEK. 
Tuesday Evening, Sept. 1, 1914—8 o’clock. 
Regular business session, including balloting on 
applications for membership. 
SCIENTIFIC PROGRAM. 


1. Syphilis of the Aorta. 
Dr. Robert Bruce Preble, Professor of Med- 
icine, Northern University Medical School. 
Discussion. Dr. E. L. Parmeter, Vice-President ; 
Dr. S. R. Eaton. 
2. Practical 
Pressure. 
Dr. C. E. Stewart, Battle Creek Sanitarium. 


Discussion. Dr A. C. McCurdy, Dr. M. A. Mor- 
tenson. 


Value and Blood 


Significance of 


Abstract of Address by Dr. Reuben Peterson: 
“Arguments For and Against Emptying the Uterus 
in Post Partum Eclampsia.” 


Study has been made of five hundred cases, 
published and unpublished, of Caesarean section 
in women suffering from ante-partum eclampsia. 
These have been reported by correspondence 
both at home and abroad. 

These five hundred cases represented the work 
of two hundred and fifty-nine operators; which 
adds to its value as an operative procedure. 

As to maternal mortality, many items enter 
into the detail of the operation. Especially is it 
true that the mortality is high if attempts at 
delivery have been made previously, through the 
natural passages. 

Taking the cases reported between 1908 and 
1913, two hundred eighty-three in all, the mor- 
tality reached 25.79%, while prior to 1908 the 
mortality was 47.97%. 

With so many operators, so many different 
conditions leading up to the operation and so 
many different existing conditions at the time 
of operation, no fair general average can be 
found, but it is fair to say that generally it 
is far safer to perform this operation than 
attempt the high forceps delivery. 

Delay is another factor in the mortality per- 
centage, as with the increasing number of con- 
vulsions the danger increases. This applies to 
the argument of fetal mortality as well. 

The mortality percentage can be lowered by 
improved technic and by exercising greater 
care in keeping out of the supra-public route. 

In this series of five hundred cases convul- 
sions ceased in 54.9% of the cases. 


In four hundred seventy-four of the cases 83% 
were primiparae. The maternal mortality in- 
creases with the patient’s age. The nearer term 
the pregnancy the lower the maternal mortality. 


While the employment of the older and more 
tried methods for emptying the uterus in 
eclamptic conditions where pelvic conditions 
easily permit it cannot be lightly discarded, the 
- increasing lessened mortality of the Caesarean 
route must demand serious consideration. 


Ae Se M. 


Dr. R. G. Leland read a most excellent paper 
at our last meeting on the subject of Hypo- 
epinephry, treating the subject in a very class- 
ical manner. As the paper had been previously 
read before the Kalamazoo Academy of Medi- 
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cine, and abstracted in The Bulletin of that society, 
and as the paper appears complete in the last 
issue of the Journal of our State Society, it was not 


thought necessary to print an abstract here at this 
time. 


For more than a year past, the active mem- 
bership of our Society have felt that more 
frequent meetings were advisable. Considerable 
discussion resulted, and led up to the adopting 
of the amendments to the by-laws whereby our 
meetings will now occur on the first Tuesday 
ot each month throughout the year, except dur- 
ing the months of July and August, during which 
time meetings will be suspended. 


For the past year we have held meetings every 
month, except the third month of each quarter; 
but only four meetings in the year were busi- 
ness sessions, the others having been special 
scientific meetings at which no business might 
be transacted. However, this is done away with 
now, and every meeting will be a regular busi- 
ness meeting, at which time any business of 
importance may be transacted. 


The amendment to the by-laws, as adopted 
by a large majority at our last meeting, is as 
follows: 


Sections 1 and 2 of Article II were stricken 
out and the following substituted: 


Art. II. Sec. 1. The regular meetings of this 
Society shall be held on the first Tuesday of 
each month, except that during the months of 
July and August of each year meetings shall be 
suspended, and that such meetings shall be held 
at such places as shall be decided upon from 
time to time by the Society. 


Sec. 2. The regular meeting held on the first 
Tuesday of December of each year shall be 
designated as the Annual Meeting and shall be 
held in the City of Battle Creek. At this meet- 
ing the members shall elect by ballot, a Presi- 
dent, a Vice-President, a Secretary-Treasurer, 
and delegate or delegates to the State Society, 
who shall respectively be members of the So- 
ciety, and who shall be elected for a term of 
one year, and until their respective successors 
shall have been elected and have qualified. 

This arrangement of monthly meetings is a 
decided step in advance, and we feel places 
Calhoun County Society in the front rank of 
the societies of the state. It will no longer be 
necessary to employ a large part of the time of 
any meeting in the transaction of routine busi- 
ness. Interesting programs may be provided, 
and sufficient time allowed for satisfactory dis- 
cussions. 


The Program Committee is pleased to an- 
nounce that Dr. Geo. W. Crile, of Cleveland, has 
consented to be present at our next meeting 
and to address us upon some subject which has 
not yet been announced. We feel very much 
gratified at having secured Dr. Crile, and trust 
the members will bear this in mind and accord 
him a hearty welcome. 


Complying with a request from the National 
Red Cross Society, presented at our last meet- 
ing, the President has appointed the following 
members as the local committee on Red Cross 
Medical Work: Dr. Jesse J. Holes, Dr. W. S. 
Shipp, Dr. Alpheus T. Hafford, together with 
the President and Secretary of the Society. 
These will constitute a committee upon which 
the National Red Cross Society may call to 
organize and to superintend local relief work, 
should a sudden emergency arise of great public 
stress. 
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At the last meeting of our Society, Dr. A. S. 
Kimball, Councilor for this district, reported 
that Dr. Thomas H’. Oliver had been served with 
notice from the State Board of Medical Regis- 
tration, to appear before the said Board and 
show cause why his certificate of registration 
should not be revoked. The meeting occurred 
on June 10th, and failing to show such cause, 
the certificate of medical registration of Dr. 
Oliver was duly revoked. We are creditably in- 
formed that this individual has left the borders 
of the state, after having served a term in our 
county jail for illegal dispensing of heroin. A 
fine was also imposed, but remains unpaid. 

A. S. KincsLey, Secretary. 


GENESEE COUNTY 


The third quarterly meeting of the Genesee Coun- 
ty Medical Society was held July 29 at the summer 
home of our president, Dr. M. S. Knapp, at Man- 
tauwauka Beach, Long Lake. 


The resignation of Dr. R. D. Scott, Secretary of 
the Society, was read and accepted and a _ vote 
of thanks offered for his efficient work while in 
office. Dr. R. S. Morrish was appointed to fill the 
unexpired term. 

It was also voted that the members of the Society 
close their offices every Wednesday afternoon during 
the month of August. 

After the business meeting was adjourned a boun- 
tiful dinner was served, followed by a dancing pro- 
gram in the evening. 

No meetings have been scheduled until after the 
State Society meeting in Lansing. It is expected 
that a good percentage of the members will attend 
this meeting. 

Ray S. MorrisH, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 
PROGRAM. 


ACADEMY OF MEDICINE. 
Public Library Building. 


Tuesday, September 8, 1914. 1:30 P. M. 


1. Recent Trip to London. 
Dr. A. L. Robinson, Allegan. 


2. Resume of a European’ Trip—lIllustrated by 
Stereopticon, Dr. C. E. Boys, Kalamazoo. 


3. Co-operation of the Anti-Tuberculosis Society 
and the Physician. Mary C. Nelson. 


4. Diagnosis and Treatment of Cerebral Hemor- 
rhage. _Dr. Sherman Gregg, Kalamazoo. 


Discussion by Dr. Frances Barrett, W. F. Hoyt, 
O. D. Hudnutt. 


5. The Importance of Elimination. 
Dr. C. E. Doyle, Galesburg. 


Discussion by Drs. Alice Ellsworth, G. D. Carnes, 
N. L. Goodrich. 


The last program of the Academy was a great 
success. If you were not there you not only missed 
a good program but a good social time and a filling 
dinner. The program of the day was in the hands 
of the ladies of the profession. ‘They are to be 
congratulated. The members and the wives present 
expressed themselves unanimously that the day’s 
program was of a high type and the day in general 
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a most pleasant one, made so by the courteous treat- 
ment of Mr. and Mrs. Evers. 


TWILIGHT ANESTHESIA. 


Dr. Bertha Van Hoosen. 


The medical profession has manifested an un- 
limited degree of prejudice against scopolamin and 
morphine anesthesia in obstetrics and surgery At 
one time the American Medical Journal would not 
issue an article upon this subject. Dr. Van Hoosen 
has used this form of anesthesia in 5000 surgical and 
obstetrical cases without a death. She gave a report 
of its use in thirty-three obstetrical cases in her one 
month’s service in Chicago. 


Twenty-five were primipara and eight multipara. 

One case had twins, forceps delivery in which there 
was considerable edema. 

One case had three convulsions and forceps de- 
livery. 

One vomited seven months. 
ered with forceps. 

One case dystocia of recti muscles in which blad- 
der and uterus had forced themselves between recti 
muscles, 

One case of rigid cervix. 

Four cases R. O. position. 


Presentation—deliv- 


Results—AIll babies living in good condition. One 
premature but resuscitated. 

One baby resuscitated with difficulty but found 
to be syphilitic. 

All nursed their babies and sixteen mothers had 
more nurse than needed. 

One case forty-four years of age, had three chil- 
dren previously and this was the only child she 
ever had nurse for. 

Eight multipara, four had slight after-pains. 

Twenty-five primipara, twelve lacerated, four 
slightly, six had two sutures two had three sutures. 

Eight multipara, two had to be repaired previous- 
ly and were repaired again. 

Loss of Blood.—Thirty lost insignificant amount 
of blood during birth. Three had normal amount. 

First stage of labor is one-half as long as under 
the ordinary routine. Second stage length of time 
doubled. Dr. Van Hoosen considers this very im- 
portant. 


Administration.—Initial dose one-eighth morphine 
and one-hundredth grain scopolamin. This produces 
continuous sleep except that the patient is aroused 
during contraction of the uterus. At the end of the 
first and the beginning of the second stage patient 
is very restless, when one-sixteenth of morphine is 
usually needed. Scopolamin is administered in one- 
hundredth grain dose. Fourteen cases had two 
doses. 

Four cases four doses. 

Four cases six doses. 


Dr. Van Hoosen believes that in morphine scopo- 
lamin anesthesia we have made one great step for- 
ward in the routine management of obstetrics. That 
the anesthesia disconnects the memory centers from 
the motor centers; thus the motor organism per- 
forms the act of labor without consciousness of 
patient. 


In the discussion Dr. Butler said in part: 

“Twilight Sleep” is the catchy German re-naming 
of our discarded American method. My experi- ° 
ence with morphine-scopolamin anesthesia covers 
nearly one hundred and fifty cases in the last ten 
years. An appreciable number of forceps deliveries 
caused by failing pains with many asphyxiated babies 
resusciated only by long-continued artificial respira- 
tion caused me to use the method much less fre- 
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quently. Chloroform and pituitrin applied with in- 
telligence is considered superior. “Twilight Sleep” 
may be applicable to well-chosen cases. There is a 
great suspicion that a certain thrifty German chem- 
ist has paid an American magazine to create a de- 
mand for a product not in any way superior or any 
more reliable than American manufacture. It is 
hinted that no one can apply “Twilight Sleep” unless 
they visit Freiburg and use their special brand of 
narcotin and scopolamin. This is foolish and cer- 
tainly is decidedly unethical. Relief of pain is due 
to the morphine or narcotin and not scopolamin. 
Scopolamin is used as an adjunct to morphine to 
suspend the memory of the patient that she may not 
recall her suffering. This is not so important for 
the patient but it is indispensable for the physician 
for if she remembers pain she is useless as an ad- 
vertisement which seems to the main object of the 
disciples of the Freiburg Klinic. Dr. Butler pointed 
out that the nearly related drugs to the atropine 
series have a tendency to dry up the lacteal secretion 
and not to stimulate them, and thus to attribute 
its increase to morphine-scopolamin is somewhat ir- 
rational. 


Dr. Crane said in part: He could not believe that 
Dr. Koenig, who had done so much scientific work 
upon X-Ray gynecology would denounce the medical 
profession of America ignorant, or that he would 
even print an article of this type as printed in the 
“Ladies World.” 

The work at Freiburg is of a high character and 
although unrecognized by the European and Ameri- 
can medical profession probably this may put the 
work upon a scientific basis and later receive univer- 
sal recognition. He dwelt at length upon the phy- 
siological therapeutics of morphine-scopolamin, that 
morphine was used as an anesthetic before the dis- 
covery of chloroform or ether, that scopolamin dis- 
connects the memory centers from the motor centers. 
The most serious obstacle to overcome would be 
to individualize the dosage. When once introduced 
into the body there is no antidote. Thus, if the 
infant suffers materially from this medication during 
delivery artificial respiration is the only treatment 
applicable. 

Dr. Boys remarked in part upon, “Statistics of 
the Results Obtained at Freiburg with the New 
Twilight.” 

These statistics are based upon the observation 
made in a series of 220 consecutive cases of con- 
finement, since the morphine has been replaced by 
narcophin in this treatment. The histories from 
which these are taken are very complete, every phase 
of labor being inquired into, in the eight large 
pages which go to make up the sheet for other things 
than the Twilight; this phase of the case record 
_ being made up of hourly records written on separate 
inserts. 

Of 220 cases: 

88 per cent. had complete amnesia. 
10 per cent. had partial amnesia. 
2 per cent. had no amnesia. 


10 per cent. of cases were operated. 

In 100 consecutive cases as reported in Journals 
where no narcosis was used the operative frequency 
was found to be 10.5 per cent. 


Lacerations—There were 78 para of whom s!ight 
tears occurred in 7.5 per cent. 

In 49 para 2 and 18 para 3, there were no 
lacerations, which compares favorably with 800 
spontaneous labors without the Twilight and collect- 
ed from Journals wherein 13.5 per cent. were lacer- 
ated. 


The total death rate of 2.15 per cent. compares 
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favorably with the death rate in Kalamazoo taken 
from 249 consecutive cases where the mortality was 
2.9 per cent. In this relation it must be considered 
that hospital practice has a larger practice of difficult 
and normal cases than in private cases. 


Treatment of Oligapnoea.—Most of these babies 
have a characteristic blue-red blush, but no effort is 
made toward resuscitation. However, it is very 
important to distinguish between oligapnoea and 
asphyxia since the latter demands treatment. 


The baby is placed on the table and allowed to 
resuscitate itself. Where no measures were em- 
ployed it is observed that self-resuscitation resulted 
in: 

Thirty-four cases in five minutes. 
Twenty cases in ten minutes. 

Four cases in fifteen minutes. 

One case in twenty minutes. 

One case in twenty-five minutes. 


The patient is not exhausted though the labor be 
most difficult. This can be explained by the fact 
that only the muscles involved in expulsion have 
been working. There is conservation of nerve force 
and bodily muscles not directly involved. 


The analogy between “Twilight Sleep” and Anoci 
Association principle of Crile was explained. 


MoTHERS AS SUFFRAGISTS. 
Mrs. O. H. Clark, Kalamazoo, Mich. 


“Womanliness means only motherhood.” It has 
often been said that the sheltered women make the 
best mothers. This may be so from a purely physical 
standpoint, but the mother who recognizes the im- 
portant part she plays in the development of the 
character of her children knows that a wide experi- 
ence with the world outside the four walls is nec- 
essary to enable her to be the inspiration to her 
children that she should be. A love that does not 
instruct and inspire is not the best love. 

We hear mothers of large families say, they 
are too busy to take an interest in Suffrage. Each 
child is an added argument for her having a voice 
in all legislative conditions. She should be awake 
to all influences affecting the home and state. 

The home of today is like a pebble dropped into 
the water, its circle of influence reaches out until 
it touches every point of government, good or 
bad, clean streets, good food, proper recreation, etc. 

The terrible tragedy being enacted across the 
water is the best argument ever advanced for women 
having a voice in the government. With women 
voting such a war would be impossible for no 
mother would vote to send her sons, no wife her 
husband, into war. Every time a soldier is born, 
some mother goes down into the valley to bring 
him into being. She knows the value of a life. 


With the poet let us say: 


“Lord, give the mothers of the world 
More love to do their part; 
That love which reaches not alone 
The children made by birth their own, 
But every childish heart. 
Wake in their souls true motherhood, 
Which aims at universal good.” 


A Brier ABSTRACT OF “COMMUNITY HyYGIENE WITH 
SpECIAL REFERENCE TO MEAT INSPECTION.” 


Caroline Bartlett Crane. 


Community hygiene depends in no small part 
upon the behavior of neighboring communities; 
upon state laws and their administration; upon the 
national control of the move of persons, animals and 
things transported from one state into or through 
another; to the possible injury of public health; 
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and upon such international regulations as may pre- 
vent the introduction into any portion of our country 
of disease. 

Federal Meat Inspection was inaugurated twenty- 
three years ago, not as a protection to American 
consumers, but to restore to American packers the 
enormous and rapidly vanishing foreign trade “U 
S. Inspected and Passed” should be a safe guarantee 
of the entire wholesomeness of meat, but this is 
not always true as we all recali the expose of 1906. 


But we are necessarily dependent on Federal meat 
inspection. The remedy is to make inspection a 
detail of Community Hygiene. There is no ad- 
vantage from a sanitary or economic view point in 
shipping cattle a thousand miles or so to a packer to 
be slaughtered, then shipping the meat back with all 
the attending loss and deterioration and the increased 
prices. We want to foster local packing-houses and 
local stock-yards. We want to build up the stock- 
raising industry around about our own communities. 
We must not expect help by getting our meats from 
Argentina. The great American packers have skim- 
med the cream off the beef-producing industry in 
this country, have established themselves early in 
South America, and today hold the balance of con- 
trol in those countries and are not going to ship 
meat to this country to compete with their own 
prices here, as long as they have a good market for 
South American meat abroad. We want to cultivate 
our own stock-raising industry, a commercial as 
well as sanitary benefit to call our people. 

Then we should let the label tell the truth whether 
upon locally or Federally inspected meat. If there 
are people willing to eat meat from tuberculous and 
cancerous carcasses, let them; but let them also 
know what they are eating by the use of a special 
stamp or designation which conveys that knowledge. 
However, let us demand that persons who wish to 
eat meat, but only if it is from animals free from 
disease, may have the means of knowing how to 
obtain such meat. 

C. B. FuLkeErson, Secretary. 


PROGRAM. 
ACADEMY OF MEDICINE. 
Public Library Building. 


There will be a luncheon at 12 noon at the Park- 
American in honor of Dr. Lewis. 


Tuesday, September 22, 1914. 1:30 p. m. 


1. A Few Clinics in Vienna. 
Dr. R. U. Adams, Kalamazoo. 
Lantern Slide Views of the following will be 
given: Dresden, Berlin, Leipsig, Dusseldorf, 
Freiburg, Heidelberg, Jena, Brussels, Amster- 

dam and Marken. 
Dr. C. E. Boys, Kalamazoo. 
3. Report of the House of Delegates with special 
emphasis upon the Fee-Schedule. 

Dr. F. C. Penoyer, South Haven. 


w 


4. Relation of Municipal Laboratory and Hospital 
Sanatorium to the Public and Profession. 


Dr. A. H. Rockwell, Kalamazoo. 
Discussion by Drs. George I. White and R. G. 
Cook. 
5. Operation on the Cervix Uteri. 
Dr. Henry F. Lewis, Chicago. 


Discussion by Drs. R. E. Balch, O. H. Clark, 
O. M. Vaughan, Jr. 
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RECENT Trip To LONDON. 
Dr. A. L Robinson. 


London has 192 charity hospitals, each one fully 
and completely equipped. All courtesies are shown 
visiting doctors and they follow the cases through- 
out with the attending man who has complete charge 
of the patient. In that way the work of about six 
attending men can be personally followed. Post- 
mortems are performed on all patients dying in the 
hospital and at times when visiting physicians can be 
present, i. e., when clinics are not in progress. Ex- 
cepting the work done in the cancer hospital the 
technic is not as good as one would expect it to be. 


Patients are required to be in the hospital from 
twenty to forty hours before operation. Ether is 
the anesthetic in general. use. Spinal anesthesia is 
also used successfully. Radium is considered a 
palliative remedy only. X-Rays bring the best 
results. Heat treatment considered of doubtful 
value. 


Mr. Lane does splendid work although his ideas 
are considered far-fetched in other parts of England. 


RESUME EUROPEAN TTIP. 
Dr. C. E. Boys. 


Dr. Boys gave a very interesting account of his 
trip abroad, showing lantern slides of different points 
of interest both professional and historic, together 
with points of interest and information regarding 
the hospitals and noted surgeons. You were, as 
stated by the speaker, brought face to face with a 
few of the men you have heard so much about. 
The doctor took us from New York to Zurich via 
London, Paris, Louvre and Berne. 


THE Co-OPERATION OF THE ANTI-TUBERCULOSIS 
SoclETY AND THE PHYSICIAN. 


Mary C. Nelson. 


The speaker urged co-operation from every physi- 
cian in this great work; that everybody should be 
a member of the Anti-Tuberculosis society and work 
with the slogan, “No tuberculosis in Michigan in 
1920.” Speakers should visit clubs, granges, schools, 
etc. and everybody should be taught the meaning of 
the work and exhorted to aid in every way to ex- 
terminate this great plague. 


DIAGNOSIS AND TREATMENT OF CEREBRAL 
HEMORRHAGE. 


Dr. Sherman Gregg. 


The majority of cases are due to disease of blood 
vessels which cause thrombosis and embolism and 
weakening of vessel wall. Rupture of vessel causes 
hemorrhages and laceration of tissue, arrest of func- 
tion and irritation to vital parts of cerebrum. 


Etiology.—Syphilis, alcoholism, chronic lead pois- 
oning, autointoxication, gout, nephritis and old age; 
may be hereditary. 


Lenticulostriate branch of middle cerebral is one 
most requently affected. Hemorrhage may also re- 
sult from diapedesis from vessel especially in hem- 
orrhagic diseases. 


The Attack—Always sudden, coma attended by 
stertorous breathing, full, slow, tense pulse, marked 
venous congestion of face, complete relaxation of © 
limbs. The pupils are usually dilated and do not 
react to light. If coma is continuous edema of 
lungs and death follow. Tongue is drawn and eye 
deviates toward paralyzed side. If consciousness 
returns tendon reflexes are increased on paralyzed 
side. 
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Differential Diagnosis—In uremic coma there is 
no hemiplegic, pupils are not unequal, coma comes on 
gradually and is usually preceded by blindness, con- 
vulsions and vomiting. Albuminuria and other evi- 
dence of nephritis are present. In diabetic coma the 
acetone breath and analysis are important. 

In alcoholism the breath, coma not complete, pupils 
equal, limbs not hemiplegic and delirium is present. 

In opium poisoning the pupils are equal and con- 
tracted. Epileptic attacks have aura preceding, 
pupils equal and dilated, tongue frequently bitten 
and muscles are in state of convulsion, consciousness 
return rapidly. In hysteria areas of anesthesias 
should be sought for. 

Embolism usually occurs before 40 and is asso- 
ciated with heart disease, rheumatism, syphilis, or 
during the puerperium. The pulse and heart action 
are weak. Paralysis comes on gradually, is less 
complete, and less widely distributed. 

Prognosis.—More fatal than embolism or throm- 
bosis. The older the patient the less are the chances 
for recovery. Bi-lateral paralysis accompanied by 
cranial nerve palsies means a lesion in the pons 
and is nearly always fatal. 

Treatment.—Patients with beginning symptoms of 
endarteritis should lead “the simple life.” Alcohol, 
strong coffee and tobacco should be used in modera- 
tion if at all. 


Treatment of Attack.—Should not be normal until 
consciousness has returned. Place patient with head 
elevated and ergot be given or venesection done. 
No food may be given while in comatose stage. 
After recovery from attack faradization of muscles 
is beneficial. Where no differential diagnosis can 
be made use no active means of treatment for either 
condition. Surgery offers no help or relief. 





KENT COUNTY 


A special meeting of the Kent County Medical 
Society was held Saturday, Sept. 12, 1914, at eight 
o'clock, when Dr. William S. Bainbridge of New 
York City presented a paper, illustrated with lantern 
slides, entitled, “The Thyroid Gland, Hyperthyroid- 
ism, Hypothyroidism and Dysthyroidism.” 

At nine a. m., Sept. 12, Dr. Bainbridge held a 
surgical clinic at the U. B. A. Hospital, Grand 
Rapids. 
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MARQUETTE-ALGER COUNTY 


A meeting of the Marquette-Alger County Medical 
Society was held in Ishpeming August 6. A paper on 
“Operation for Gall Stones during Pregnancy” was 
read by Doctor R. A. Burke, of Diorite. He gave a 
history of such cases occuring in his practice. The 
Secretary read a paper upon the several problems 
confronting the County Medical Society. <A resolu- 
tion was adopted declaring the schedule of medical 
fees connected with the Workman’s Compensation 
Act to be inadequate and unjust, and that we use 
our influence to have them reconsidered 


T. A. Feicu, Secretary. 


UPPER PENINSULA MEDICAL SOCIETY 


Resolved that the thanks of this society be extend- 
ed to the Houghton Club for its hospitality and to 
the Rev. Knowles for his kindness in opening our 
meeting with an invocation; to Prof. Doelle for his 
excellent address of welcome and to the medical 
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fraternity of Houghton County for its generous and 
whole souled entertainment. 


That this society protest against the cut rate fees 
which interested parties are trying to impose upon 
the medical profession in connection with medical 
and surgical services rendered to injured persons 
coming under the operation of the compensation 
act of Michigan. We protest all the more forcibly 
against the establishment of these cut rates because 
it is a move promoted by insurance companies whose 
sole object seems to be to realize all the profit pos- 
sible out of the business, regardless of the interests 
of suffering humanity. In other words, we consider 
their profits derived from this kind of economy, but 
another name for blood money. 


Whereas, a stitch in time saves nine and preven- 
tion of epidemics is far cheaper than their extinction 
and whereas it is a proven fact that the liberal use 
of antitoxin as a preventive as well as a curative 
agent against diphtheria is the most economical meth- 
od for tax payer as well as the most humane and 
effective for the benefit of the sick. Resolved, that 
we recommend that all municipalities furnish free 
antitoxin to all persons sick with diphtheria and to 
all persons who have been exposed to the danger 
of contracting diphtheria. This recommendation we 
make in the name of duty to humanity and in the 
true interests of the tax payer. 


We condemn “Lodge Contract Practice” at cut 
rates as in actually in existence in several localities 
of the upper peninsula. As a temedy we suggest 
that physicians guilty of this offense be barred from 
membership in our respective county societies and 
that they be not recognized as persons, whom a self- 
respecting and honest physician should meet pro- 
fessionally. 

ArTHUR F. FISHER. 
WititAm. ELLIOTT. 
J. E. ScALLon. 





Book Reviews 


A TREATISE ON DISEASES OF THE NOSE, THROAT AND 
Ear. By William Lincoln Ballenger, M.D., Pro- 
fessor of Laryngology, Rhinology and Otology 
in the College of Physicians and Surgeons, Chi- 
cago. New (4th) edition, thoroughly revised. 
Octavo, 1080 pages, with 536 engravings, mostly 
original, and 33 plates. Cloth, $5.50 net. Lee 
& Febiger, Philadelphia and New York, 1914. 


Four large editions in six years is a record of 
very unsual achievement. An examination of the 
contents of this work will disclose the reasons for 
its enviable reputation among students, physicians 
and specialists. Every line of the text and every 
one of the five hundred and thirty-six illustrations 
bear evidence to the enormous amount of work, 
care, and expenditure bestowed upon this book by 
both author and publishers. In this respect it is 
almost unique in medical literature. In this new 
edition the important feature will be found in its 
chapters on the Labyrinth, the new matter on which 
amounts to over one hundred pages. Great labor has 
been bestowed in marshalling the facts and formu- 
lating them for teaching purposes. Thirteen original 
colored plates now illustrate the physiological and 
pathological manifestations of nystagmus. A care- 
ful study of these alone will suffice to convey a clear 
idea of the subject. Twelve drawings illustrate the 
Newmann and the Hinsberg labyrinth operations. 
Among other new matters may be mentioned the 
full description of Mosher’s fronto-ethmoid oper- 
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ation, with five drawings, showing each step. Mosh- 
er’s technic is a distinct advance in the surgery 
of sinuses. Autogenous vaccines in the treatment 
of hay fever are given place, though this remedy 
has not yet fully proved its value. The section 
on Functional Tests of Hearing has been rewritten. 
Otosclerosis has been extensively revised and 
brought fully to date. Haynes’ Vaccine therapy has 
been revised, and the His Leukocyte-extract therapy 
is given in detail. It forms a distinct advance in 
the treatment of certain forms of infectious diseases, 
especially of the nasal sinuses and meninges. Men- 
ingitis has been largely rewritten, with much new 
material. The section on Abscess of the Brain has 
been revised by Dr. Howard Charles Ballenger. The 
use of salvarsan in the treatment of syphilis of the 
brain and auditory nerve is described with great 
fulness. It forms an important addition to this 
edition. Dr. George McBeam’s theory of the causa- 
tion of paracusis Willisii is given in full. In a 
word, every line of the book has been revised, all 
obsolete matter has been eliminated, and much new 
text has been incorporated, with many new illustra- 
tions and plates, all of which were drawn by the 
author. The volume is one hundred pages larger 
than the previous edition and there are about thirty 
more illustrations in the text as well as eleven 
new plates. 


DiETETICS: OR Foop 1N HEALTH AND DtsEAseE. By 
William Tibbles, LL.D., M.D., L.R.C.P., M.R.CS., 
L.S.A. Medical Officer of Health, Fellow of the 
Royal Institute of Public Health, etc. Octavo, 627 
pages. Cloth, $4.00, net. Lea & Febiger, Publish- 
ers, Philadelphia and New York, 1914. 


The skilful dietitian has at his command the best 
of all therapeutic agents. There is no doubt that 
the value of the diet is generally very much under- 
estimated and that remarkable results can and are 
being achieved every day by this very easy method. 
Dietetics is not only a part of therapeutics but also of 
preventive medicine, and it advances equally with 
them. In Dr. Tibble’s new work the most recent 
acquisitions to our knowledge of dietetics are placed 
before the profession, and they are of great interest 
and importance. The study during the last few years 
of the enzymes and their striking specificity, of the 
lipoids, of the salts, of the insufficiency of certain 
proteins, and of the vitamines is epoch-making, and 
has caused a corresponding advance in dietetics. These 
discoveries are so important as to raise the question 
whether nutritive failure or success does not de- 
pend as much on these “accessory bodies” as on the 
primary elements of the diet. All these new and 
interesting studies and their applications the author 
has presented in delightfully clear and easy style, 
so that they mav be readily assimilated by those who 
have not made a special study of this subject. His 
power of discernment, his common-sense, and_ his 
wealth of information are reflected on every page. 

Without a working knowledge of the present day 
principles of dietetics one cannot hope to treat dis- 
ease as efficaciously as does he who is possessed of 
such knowledge. This is a volume by the study of 
which the practitioner will be able to acquire the 
necessary fundamentals. Technical at times, but not 
overly so; practical always. It certainly is a work 
that is bound to be of great help to every physi- 
cian. It is a most welcome addition to our list of 
text books. 


Bioop Pressure: Its CLinicAL APPLICATIONS. By 
George W. Norris, A.B., M.D., Assistant Professor 
of Medicine in the University of Pennsylvania; 
Visiting Physician to the Pennsylvania Hospital; 
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Assistant Visiting Physician to the University 
Hospital; Fellow of the College of Physicians of 
Philadelphia. Octavo, 372 pages, with 98 engrav- 
ings and one colored plate. Cloth, $3.00, net. 
Lea & Febiger, Publishers, Philadelphia and New 
York, 1914. 


The importance of blood-pressure in diagnosis, 
prognosis and treatment is becoming more widely 
recognized every day, and with this recognition has 
come the creation of a literature devoted to this 
special field. The latest contribution to this liter- 
ature is that of Dr. Norris. He has presented his 
subject in condensed and practical form, and as 
definitely as the present state of our knowledge per- 
mits. Both the experimental and clinical data which 
have been available have been included, for it is 
the combination of these two that the physician must 
rely upon when handling cases. The author’s method 
of discussing each part of the subject is such that 
his book is a well balanced presentation of the latest 
scientific information regarding blood-pressure and 
its clinical applications. It is probably the most 
complete and authoritative work in English on this 
new and extremely important topic. The illustra- 
tions are well chosen and help to an easy under- 
standing of the text. 

This is one of the most practical works we have 
seen upon the subject. It is one that is bound to 
enable the student and practitioner to secure more 
reliable interpretations of his pressure readings. 


A MANUAL oF DISEASES OF THE NOSE AND THROAT. 
By Cornelius G. Coakley, M.D., Clinical Professor 
of Laryingology in the College of Physicians and 
Surgeons, Columbia University, New York. New 
(5th) edition. 12mo0, 615 pages, with 139 engrav- 
ings and seven colored plates. Cloth, $2.75 net. 
Lea & Febiger, Publishers, Philadelphia and New 
York, 1914. 


This work has long been recognized as one of the 
most practical and useful manuals of Laryngology 
in the English language. It touches upon the pa- 
thology, simplifies and abbreviates the diagnosis, and 
emphasizes those methods of treatment which are 
most practical. Its statements are brief and clear, 
and its illustrations convey valuable supplementary 
information. This book gives quickly and easily 
the practical working points indispensable in the 
every-day routine of the busy physician. Its teach- 
ing quality, as well as its simplicity, are among its 
attractions, for it is a favorite text for under- 
graduate students. With the publication of this new 
edition, the fifth, Coakley’s Laryngology is again 
before the profession in revised form. 

It forms probably the best text book exposition 
of this subject for the busy general practitioner. 
A most practical book. 


PROGRESSIVE MepicinE. Vol XVI. No. 3. A quar- 
terly digest of advances, discoveries and improve- 
ments in the medical and surgical sciences. Edited 
by Hobart A. Hare, M.D. September, 1914. Lea 
& Febiger, Philadelphia. Price $6.00 per year. 
This number contains the following: Diseases of 

the Thorax and Its Viscera, including the Heart, 

Lungs and Blood-vessels, by W. Ewart; Dermatology 

and Syphilis, by Wm. S. Gotthrie; Obstetrics, by 

Edward P. Davis; Diseases of the Nervous System 

by Wm. G. Spiller. 

Filled from cover to cover with comments upon 
the literature of the past three months whereby 
one is able to select the good, the useful from the 
numerous articles that appear from month to month. 
An essential publication of undoubted value and 
aid to the progressive physician. 
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COLLECTED PAPERS FROM THE RESEARCH LABORATORY 
of Park, Davis & Co. Detroit. Volume 2, 1914. 


A valuable compilation of the writings of those 
connected with the above laboratory. A reproduction 
of papers published in various journals. 


DISEASES OF THE SKIN, INCLUDING THE ACUTE ERUup- 
TIVE Fevers. By Frank Crozer Knowles, M.D., 
'nstructor in Dermatology in the University of 
Pennsylvania; Clinical Professor of Dermatology, 
Women’s Medical College of Pennsylvania; Fellow 
of the College of Physicians of Philadelphia, etc. 
Octavo, 546 pages, with 199 engravings and 14 
plates. Cloth $4.00, net. Lea & Febiger, Publish- 
ers, Philadelphia and New York, 1914. 

Probably the most striking feature of this new 
work is its splendid series of large and clear 
illustrations, nearly all of which are original, and 
most of which are photographs of the author’s own 
cases. For its illustrations alone, the book should 
have a place in the library of every doctor who 
treats dermal affections. The work is unusually 
complete in that it covers every eruption of the skin 
and contiguous mucous membranes, and _ includes 
not only the ex-anthemata but also the acute eruptive 
fevers that are constantly or occasionally accom- 
panied by a cutaneous outbreak. Every practical 
point in treatment is emphasized, and nothing is 
left to guesswork or is written in mere outline, as 
is too often the case in dermatological books. The 
treatment is given as if the author were giving full 
instructions to a patient in the office, which kind 
of presentation is most helpful to the student or prac- 
titioner. The sections on diagnosis are just as care- 
fully constructed, and in addition valuable aid for 
purposes of differentiation will be found in the 
illustrations. It is difficult to see how the careful 
reader of this work could fail to obtain uniformly 
good results in the practice of cutaneous medicine. 

This volume serves admirably as a guide to student 
and practitioner. To him who desires, it may be 
used to refresh one’s memory on cutaneous eruptions. 
Another commendable feature is that under treat- 
ment the author has not published a list of formulas 
and left it for the reader to select what appeals 
to him. On the contrary the author recommends 
those remedies which he has successfully used and 
how he has used them, thus imparting what we are 
looking for—information as to what is best in this 
or that skin lesion. Our pronouncement is—a most 
useful book for every practitioner. 


LocaL ANESTHESIA: Its SCIENTIFIC BAsIs AND PRAC- 
TIcAL User. By Professor Dr. Heinrich Braun, 
Obermedizinalrat and Director of the Kgl. Hos- 
pital at Zwickau, Germany. Translated and edited 
by Percy Shields, M!D., A.C.S., Cincinnati, Ohio, 
from the third revised German edition. Octavo, 
399 pages, with 215 illustrations in black and 
colors. Cloth, $4.25, net. Lea & Febiger, Pub- 
lishers, Philadelphia and New York, 1914. 

Braun is, without question, the world’s greatest 
authority on local anesthesia, and it is his work, 
especially in the perfection of technic, which has 
made possible the successful use of local anesthetics 
in general surgery and the surgical specialties. In 
this book the vague, erratic and unsatisfactory efforts 
which have been made in this field for many years 
are systematized, and a logical procedure, based upon 
scientific facts and having an exact and undeviating 
technic, is offered. The development of the various 
local anesthetic methods is demonstrated objectively, 
so that the reader will be able to make practical use 
cf local anesthesia. This has been accomplished by 
descriptions of many operations performed under 
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local anesthesia, with the aid of numerous illustra- 
tions, many of which are photographs taken during 
these operations. There is no doubt that brilliant 
results are being obtained almost daily with infiltra- 
tion and conduction anesthesia, and the use of gen- 
eral anesthetics is being correspondingly reduced. 
Leaving the many other advantages of local anes- 
thesia out of consideration, the total absence of mor- 
tality and injury to the tissues should give it a 
permanent and important place in surgery. Up to 
the present time the various surgical text-books have 
given but little attention to local anesthesia, and 
the monographs have concerned themselves with 
special and individual methods. This work, there- 
fore, may be regarded as the first and only one of 
high authority which covers the whole subject com- 
pletely and places the entire present knowledge there- 
of at the disposal of the profession. In the portion 
of the book dealing with the specialties the author 
has been aided by specialists in their respective 
fields. The illustrations are numerous, many are in 
colors, and many have been drawn by Professor 
Braun himself. 


No surgeon should permit himself to be without 
this work. No practitioner should neglect securing 
it. It is of inestimable value to both. We cannot 
recommend it too highly. It is essential that every 
physician should own this valuable contribution to 
our reference work. 


A Manuva or PracticAL HyGiENE. For Students, 
Physicians and Health Officers. By Charles Har- 
rington, M.D., late Professor of Hygiene in the 
Medical School of Harvard University. Fifth 
edition, revised and enlarged by Mark W. Richard- 
son, M.D., Secretary to the State Board of Health 
of Massachusetts, in collaboration with the follow- 
ing officials connected with the Massachusetts State 
Board of Health; W. H. Clark, Chief Chemist, 
X. H. Goodnough, Chief Engineer; William C. 
Hanson, M.D., Assistant to the Secretary; Her- 
mann C. Lythgoe, Chief Analyst of Food and Drug 
Department, and George H. Martin, formerly Sec- 
retary to the Massachusetts State Board of Edu- 
cation. Octavo, 933 pages, with 125 engravings and 
24 plates in colors and monochrome. Cloth, $5.00, 
net. Lea & Febiger, Publishers, Philadelphia and 
New York, 1914. 


The ever increasing importance and the broaden- 
ing scope of Hygiene are going hand in hand with 
the great strides which are constantly being made in 
our knowledge of the subjects concerned with pre- 
ventive medicine. It is no longer possible for one 
man to have first-hand knowledge of all parts of this 
vast field. To the end therefore that Harrington’s 
Hygiene, in its new edition, might offer the latest 
information of high authority on every phase of its 
department, the editor has secured the collaboration 
of the experts associated with him in the work of 
the Massachusetts State Board of Health. This 
latest edition, therefore, is thoroughly representative, 
and to the smallest details, of this Board which has 
long been noted for the high character of its labor- 
atory investigations and its public health administra- 
tion. Many of the chapters have been practically 
rewritten and in each case. this has been done by a 
gentleman who has made a specialty of the topic 
under discussion. The revision has been extremely 
thorough throughout, and the new edition contains 
one hundred pages more than the previous one, as 
well as twelve additional plates. 


It may be safely stated that the work meets the 
requirements of all interested in the preservation of 
health and therefore is worthy of our readers’ con- 
siderate investigation and purchase. 
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